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WORKING  CONDITIONS  AND  BENEFITS  SURVEY 


1st  MARCH  1964  --  ALBERTA 


This  survey  was  conducted  in  March  1964  in  conjuction  with 
the  Annual  Salary  and  Wage  Rate  Survey.  The  survey  covered  945  firms 
and  over  80,  000  employees. 

Employers  were  requested  to  show  separate  information  for 
office  and  non-office  employees.  Clerical  and  administrative  workers  are 
classed  as  office  employees;  and  production,  maintenance,  sales  and 
custodial  workers  are  classed  as  non-office  employees.  A  copy  of  the 
questionnaire  form  appears  in  Appendix  A  (page  34). 

The  current  survey  is  comparable  to  the  surveys  conducted 
in  1957,  1958,  1959  and  1961,  with  one  exception.  Reports  for  1957,  1958, 
and  1959  showed  only  the  number  of  firms  reporting  each  benefit.  The 
1961  report  and  the  present  report  show  the  number  of  employees  affected 
as  well.  By  showing  the  number  of  employees,  it  is  possible  to  deduce  the 
average  size  of  the  reporting  firms. 

In  1960  a  Working  Conditions  Survey  was  conducted  in  co¬ 
operation  with  the  Economics  and  Research  Branch,  Department  of  Labour, 
Ottawa.  The  1960  Working  Conditions  Survey  is  not  comparable  with 
other  Working  Conditions  Surveys  published  by  this  Bureau  for  the  years 
1957,  1958,  1959,  1961  and  1964. 


(i) 


WORKING  CONDITIONS  AND  BENEFITS  --  ALBERTA 

1 


SUMMARY  ALI.  FIRMS 


NT  MISER 

OF  DAYS  WORKED  1 

>EK  WEEK 

NUMBER 

OF  IKK  KS  WORK1 

D  PER  WEEK 

O  F  I- 

I C  i : 

N  O  N 

-  O  F  F  I C  E 

O  F  F 

1C  E 

NON 

-  O  F  F  I C  E 

Days 

Per 

W  eek 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

Hours 

Per 
\\  eek 

No.  of  Firms 
Reporting 

No.  of  him  ploy  ees 
in  Reporting 
Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

5.00 

700 

26,  485 

491 

42,  985 

32.  50 

3 

37 

5.  25 

7 

41 

G 

124 

5.  50 

150 

904 

209 

6,  153 

33.  75 

8 

1,  743 

6.00 

32 

133 

70 

2,  151 

35.  00 

99 

3,  802 

6 

244 

Other 

G 

49 

7 

510 

36.  25 

23 

1.  676 

Not  Specified 

48 

35 

162 

838 

37.  00 

117 

9 

1 

* 

TOTAL 

943 

27,  647 

945 

52,  761 

37.  50 

224 

10,  803 

44 

7  24 

38.00 

16 

185 

6 

479 

38.  50 

10 

305 

2 

$ 

NUMBER  OF  HOURS  WORKED  PER  DAY 

38.  75 

5 

250 

O  F  F 

ICE 

NON 

-OFFICE 

40.00 

305 

7,  627 

397 

40,  367 

Hours 

No.  of  E'mployees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

41.00 

8 

27 

1 

* 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

4 

20 

3 

19 

Less  than  6.  5 

12 

29 

12 

176 

6.  50 

4 

42 

1 

* 

42.00 

10 

62 

16 

1,  083 

6.  75 

16 

1,  839 

1 

* 

7.00 

124 

4,  098 

18 

491 

42.  50 

3 

14 

11 

397 

7.  25 

38 

1,  798 

13 

243 

7.  50 

267 

11,  087 

0 

1,  080 

43.  00 

4 

8 

3 

24 

7.75 

10 

468 

6 

174 

8.  00 

402 

8,  163 

610 

47,  715  « 

44.00 

113 

581 

240 

7,  329 

8.  50 

9 

37 

29 

1,  018 

9.00 

7 

23 

30 

951 

48.00 

4 

13 

18 

836 

Not  Specified 

54 

63 

165 

884 

Other 

45 

324 

32 

282 

TOTAL 

943 

27,  647 

945 

52,  761 

Not  Specified 

50 

53 

165 

884 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

943 

27,  647 

945 

52,  761 

SICK  LEAVE  POLICY 


OFFICE 

NON  - 

OFFICE 

No. 

of  Employees 

No.  of  Employees 

No.  of  Firms  in 

Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Granted  at  discretion  of  management 

380 

7,  097 

205 

7,  124 

2. 

Insurance  plan  to  compensate  for  wage  loss 

237 

6,  262 

256 

24,  989 

3. 

Days  allowed  -  Non -Cumulative  (a) 

58 

2,  409 

47 

2,  803 

4. 

Days  allowed  -  Cumulative  (b) 

72 

2,  826 

70 

7,  687 

5. 

Days  allowed  -  Increases  with  length  of  service  (c) 

72 

8,  186 

42 

3,  855 

6. 

Other  or  policy  not  stated  (d) 

6 

179 

4 

118 

7. 

Sub  Total 

825 

26,  959 

624 

46,  576 

8. 

No  paid  sick  leave  allowed 

61 

516 

148 

5,  345 

Not  Specified 

57 

172 

173 

840 

TOTAL  . 

.  943 

27,  647 

945 

52,  761 

(a)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 


(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d)  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS  (1) 


OFFICE 

NON- 

OFFICE 

No. 

of  Employees 

No.  of  Employees 

No.  of  Firms  in 

Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Profit  Sharing  Plan 

76 

2,  393 

61 

3,  450 

2. 

Cost  of  Living  Bonus 

14 

621 

12 

746 

3. 

Discount  on  Goods  Purchased 

267 

4,  296 

265 

13,  725 

4. 

Production  Incentive  Bonus 

42 

779 

60 

4,  037 

5. 

Savings  Plan 

36 

4,  147 

27 

975 

6. 

Christmas  or  Year -End  Bonus 

31 

618 

24 

851 

7. 

Salary  Continuance 

4 

22 

2 

* 

8. 

Accident  Insurance 

7 

95 

2 

9. 

Death  or  Survivor  Benefits 

6 

1,  898 

5 

853 

10. 

General  or  Annual  Bonus 

6 

803 

5 

58 

1. 

NOTE:  Figures  in  this  table  are  non-additive  as 

some  firms  may  report  more  than  one  benefit. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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S  l  M  M  A  R  Y 


19(14 


QUALIFYING  PERIOD  FOR  VACATION  U  I  t  1 1  I  VO 
LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


ONE 

W  E  E  K 

TWO 

WEEKS 

T  HR  EE 

WEEKS 

FOUR 

WEEKS 

Qualifying 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

No.  of  Employe 

Period  in 

No  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

R  eporting 

Firms 

Under  6  months 

6 

159 

1 

* 

1 

$ 

6  months 

166 

6,  015 

3 

83 

3 

395 

i 

* 

6-11  months 

5 

59 

4 

255 

- 

- 

_ 

Total  Under  1  year 

177 

6,  233 

8 

350 

4 

402 

i 

* 

1  year 

- 

- 

565 

18,  300 

43 

3,  573 

3 

24 

2  years 

- 

" 

18 

304 

- 

3  years 

- 

“ 

- 

- 

15 

261 

- 

_ 

4  years 

- 

- 

2 

* 

1 

* 

5  years 

- 

119 

6,  564 

1 

* 

6-9  years 

* 

41 

549 

_ 

10  years 

- 

190 

10,  020 

12 

221 

11-14  years 

- 

" 

" 

31 

1,  369 

2 

* 

15  years 

- 

“ 

* 

- 

69 

1,  758 

14 

1.  380 

20  years 

_ 

3 

20 

117 

11,  121 

25  years 

“ 

** 

1 

* 

91 

5,  249 

Other 

- 

- 

- 

- 

2 

* 

20 

481 

TOTAL 

177 

6,  233 

573 

18,  650 

538 

24,  866 

262 

18,  552 

NON-OFFICE  EMPLOYEES 


ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

Qualifying 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Y  ears 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Under  6  months 

1 

* 

_ 

6  n months 

126 

8,  004 

1 

* 

1 

6-11  months 

4 

74 

1 

* 

Total  Under  1  year 

131 

8,  083 

2 

* 

i 

* 

- 

1  year 

- 

- 

485 

33,  424 

25 

3,  154 

2 

2  years 

“ 

- 

- 

7 

213 

3  years 

- 

- 

11 

489 

1 

4  years 

- 

- 

- 

_ 

5  years 

- 

- 

- 

- 

88 

16,  893 

3 

6-9  years 

- 

- 

- 

43 

2,  850 

10  years 

~ 

- 

150 

7,  647 

4 

1-14  years 

* 

- 

* 

- 

32 

4,  910 

2 

15  years 

* 

" 

* 

- 

74 

5,  140 

9 

25  vears 

‘ 

~ 

3 

120 

88 

1 

T* 

75 

Other 

1 

* 

16 

TOTAL 

131 

8,  083 

487 

33,  430 

436 

41,  982 

200 

WEEKS 


No.  of  Employees 
in  Reporting  I 
Firms 


* 


195 

706 


5.  396 
14,  559^ 
7,  257 


546 


29,  322 


- 


PAID  STATUTORY  HOLIDAYS 


OFF 

IC  E 

NON- 

OFFICE 

Number 

No.  of  Employees 
in  Reporting 

of 

Days 

No.  of  Firms 

No.  of  Firms 

No.  of  Employees 
in  Reporting 

Reporting 

Firms 

Reporting 

F  irms 

4 

5 

8 

46 

8 

447 

6 

6 

27 

7 

165 

7 

13 

113 

19 

539 

8 

42 

943 

44 

2,  891 

9 

139 

2,  151 

134 

6,  646 

10 

308 

14,  377 

251 

22,  718 

1 1 

259 

8,  532 

185 

13,  935 

12 

22 

319 

13 

419 

7 

55 

2 

* 

Other 

2 

* 

4 

93 

No  paid  Statutory  Holidays  allowed 

40 

337 

82 

2,  396 

Not  Specified  (  2) 

97 

TOTAL 

745 

196 

2,  494 

943 


27,  647 


945 


52,  761 


(2)  Includes  30  firms  with  393  employees  under  "Office”  and  23  firme  i  oni  .  .. 

holidays,  but  the  number  of  days  allowed  per  year  was  not  given.  '  emPloye«s  under  Non-Office'  who  allow  paid  statutory 


(  >  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


SUMMARY  ALL  FIRMS 
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BENEFIT  PLANS 


OFFICE 


KON-Or F  I C  K 


Portion  (To)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Portion  (%)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Paid  By 

Reporting 

in  Reporting 

Paid  By 

Reporting 

in  Reporting 

Type  of  Benefit 

Employer  Employee 

Benefits 

Firms 

Employer  Employee 

Benefits 

Firms 

% 

No. 

No. 

% 

% 

No. 

No. 

PENSIONS  . 

. 

100 

4 

115 

_ 

100 

4 

90 

15 

85 

7 

110 

15 

85 

6 

300 

30 

70 

7 

133 

30 

70 

6 

575 

33 

67 

6 

47 

33 

67 

6 

80 

40 

60 

10 

530 

40 

60 

9 

994 

45 

55 

5 

107 

45 

55 

6 

723 

50 

50 

295 

11.  594 

50 

50 

235 

23,  396 

55 

45 

35 

1,  425 

55 

45 

32 

6,  186 

60 

40 

18 

962 

60 

40 

14 

799 

67 

33 

12 

353 

67 

33 

9 

976 

70 

30 

3 

24 

70 

30 

4 

334 

75 

25 

6 

930 

75 

25 

3 

429 

100 

- 

43 

1,  874 

100 

- 

44 

3,  518 

Other 

7 

314 

Other 

5 

63 

Not  Specified  (1) 

102 

6.  544 

Not  Specified  (1) 

71 

4,  053 

TOTAL 

560 

25.  062 

TOTAL 

454 

42,  516 

GROUP  LIFE  INSURANCE 

- 

100 

48 

2,  936 

_ 

100 

33 

4,  134 

15 

85 

9 

1,  367 

15 

85 

9 

3,  037 

20 

80 

8 

284 

20 

80 

6 

87 

25 

75 

8 

96 

25 

75 

9 

293 

33 

67 

15 

399 

33 

67 

13 

1,  857 

40 

60 

9 

1,  332 

40 

60 

9 

4,  038 

50 

50 

333 

6,  627 

50 

50 

288 

16,  527 

55 

45 

4 

19 

55 

45 

3 

378 

60 

40 

24 

1,  256 

60 

40 

19 

1,  026 

67 

33 

9 

315 

67 

33 

10 

1,  232 

90 

10 

4 

62 

90 

10 

3 

80 

100 

87 

2,  005 

100 

- 

59 

3,  016 

Other 

13 

166 

Other 

10 

424 

Not  Specified  (1) 

93 

7.  687 

Not  Specified  (1) 

65 

4.  635 

TOTAL 

664 

24,  551 

TOTAL 

536 

40,  764 

MEDICAL  INSURANCE  .  . 

_ 

100 

151 

4,  550 

_ 

100 

122 

7,  994 

20 

80 

5 

53 

20 

80 

3 

55 

25 

75 

15 

763 

25 

75 

15 

767 

33 

67 

25 

2,  003 

33 

67 

19 

5,  121 

40 

60 

14 

1,  184 

40 

60 

13 

1,  107 

45 

55 

6 

2,  696 

45 

55 

7 

4,  971 

50 

50 

361 

8,  221 

50 

50 

309 

15,  698 

55 

45 

5 

117 

55 

45 

4 

1,  069 

60 

40 

17 

565 

60 

40 

13 

1,  290 

67 

33 

7 

103 

67 

33 

8 

189 

75 

25 

5 

76 

75 

25 

3 

137 

100 

- 

57 

762 

100 

- 

45 

1,  294 

Other 

16 

600 

Other 

12 

1,  639 

Not  Specified  ( 1) 

90 

4.  844 

Not  Specified  (1) 

63 

5.  036 

TOTAL 

774 

21,  958 

TOTAL 

424 

37,  315 

SURGICAL  INSURANCE  . 

_ 

100 

57 

2,  729 

_ 

100 

43 

5,  131 

25 

75 

9 

692 

25 

75 

9 

216 

33 

67 

15 

1,  881 

33 

67 

10 

4,  859 

40 

60 

14 

1,  143 

40 

60 

13 

1,  261 

45 

55 

6 

2,  696 

45 

55 

6 

4,  895 

50 

50 

262 

7,  066 

50 

50 

225 

12,  382 

55 

45 

5 

157 

55 

45 

3 

611 

60 

40 

14 

325 

60 

40 

11 

954 

67 

33 

6 

65 

67 

33 

8 

320 

100 

- 

42 

604 

100 

- 

33 

903 

Other 

19 

417 

Other 

12 

1,  546 

Not  Specified  (1) 

69 

4.  183 

Not  Specified  (1) 

51 

4.  737 

TOTAL 

518 

21,  958 

TOTAL 

424 

37,  315 

NON-GOVERNMENT 

_ 

100 

130 

7,  317 

- 

100 

97 

14,  656 

HOSPITAL  INSURANCE 

.  25 

75 

9 

694 

25 

75 

10 

267 

30 

70 

3 

26 

30 

70 

3 

153 

33 

67 

13 

882 

33 

67 

7 

704 

40 

60 

8 

858 

40 

60 

7 

965 

45 

55 

5 

2,  532 

45 

55 

6 

4,  392 

50 

50 

258 

5,  977 

50 

50 

225 

11,  207 

60 

40 

13 

150 

60 

40 

12 

1,  530 

67 

33 

6 

60 

67 

33 

8 

225 

100 

- 

49 

640 

100 

- 

35 

805 

Other 

17 

297 

Other 

7 

644 

76 

4,  244 

Not  Specified  ( 1) 

60 

4.  420 

TOTAL 

587 

23,  677 

TOTAL 

477 

39,  968 

WEEKLY  INDEMNITY  .  . 

_ 

100 

18 

1,  167 

- 

100 

19 

1,  387 

25 

75 

3 

35 

25 

75 

3 

34 

33 

67 

8 

399 

33 

67 

4 

443 

40 

60 

5 

129 

40 

60 

4 

201 

45 

55 

3 

1.  257 

45 

55 

4 

3,  946 

50 

50 

152 

2,  486 

50 

50 

162 

10,  657 

60 

40 

11 

174 

60 

40 

12 

1,  641 

100 

- 

36 

1,  415 

100 

28 

1,058 

Other 

16 

1,  105 

Other 

18 

3,  781 

32 

711 

Not  Specified  (1) 

32 

2.  294 

TOTAL 

284 

8,  878 

TOTAL 

296 

25,  442 

MAJOR  MEDICAL  .... 

50 

7 

161 

50 

50 

5 

79 

Other 

5 

276 

Other 

7 

238 

109 

Not  Specified  (1) 

3 

87 

TOTAL 

17 

546 

TOTAL 

15 

404 

(1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 


WORKING  CONDITION'S  AND  BENEFITS  --  ALBERTA 
MANUFACTURING 


XL' MHI.lt  Of  DAYS  WORKED  HER  W  EEK  NUMBER  OF  HOURS  W  ORKED  HER  WEEK 


O  F 

••  1 C  E 

NON-OFFICE 

OFFICE 

NON- 

OFFICE 

No.  of  Employees 

No  of  Employees 

Hours 

No. 

of  Employees 

No.  of  Employe 

Per 

No.  of  1  irms 

in  Reporting 

No.  of  Firms  in  Reporting 

Per 

No.  of  Firms  in 

Reporting 

No.  of  Firms 

in  Reporting 

Week 

R  eporting 

Firms 

Reporting  Firms 

Week 

Reporting 

Firms 

Reporting 

Fir  m  s 

5.00 

163 

4,  092 

154  13,471 

32.  50 

- 

- 

- 

- 

5  50 

21 

116 

26  618 

6.00 

4 

34 

8  1,  294 

33.  75 

.  ” 

” 

Other 

1 

* 

1  * 

35.00 

26 

693 

- 

- 

Not  Specified 

8 

5 

8  65 

36.  25 

5 

89 

- 

- 

TOTAL 

197 

4,  248 

197  15.468 

37.00 

- 

- 

** 

" 

37.  50 

46 

1,  650 

12 

255 

* 

38.00 

1 

$ 

3 

266 

38.  50 

1 

« 

- 

- 

NUMBER  OF  HOURS  WORKED  PER  DAY 

38.  75 

4 

179 

OFFICE 

NON-OFFICE 

40.00 

70 

1.  414 

116 

12,  257 

Hours 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms  in  Reporting 

41.00 

2 

~ 

~ 

Day  ( 1) 

Reporting 

Firms 

Reporting  Firms 

41.  50 

2 

* 

~ 

Less  than  6.  50 

4 

15 

- 

6.  50 

- 

- 

- 

42.  00 

4 

43 

6 

774 

6.  75 

- 

- 

- 

7.  00 

26 

693 

i  * 

42.  50 

i 

* 

5 

246 

7.  25 

5 

89 

- 

7.50 

54 

1,  699 

14  400 

43.  00 

- 

~ 

.  - 

7.  75 

4 

179 

- 

8.00 

89 

1,  544 

148  14,01! 

44.  00 

23 

114 

44 

1,  307 

8.  50 

5 

15 

10  357 

9.00 

2 

* 

16  625 

48.  00 

1 

* 

Not  Specified 

8 

5 

8  65 

Other 

5 

17 

2 

* 

TOTAL 

197 

4,  248 

197  15,  468 

Not  Specified 

7 

3 

8 

65 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

197 

4,  248 

197 

15,  469 

SICK  LEAVE  POLICY 


OFFICE 

NON 

-OFFICE 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Granted  at  Discretion  of  Management 

91 

2.  274 

30 

974 

2. 

Insurance  Plan  to  Compensate  for  Wage  Loss 

57 

1,  214 

85 

9,  425 

3. 

Days  allowed  -  Non-Cumulative  (a) 

9 

92 

13 

586 

4. 

Days  allowed  -  Cumulative  (b) 

4 

244 

6 

632 

5. 

Days  allowed  -  Increases  with  length  of  service  (c) 

6 

109 

- 

- 

6. 

Other  or  Policy  not  stated  (d) 

5 

139 

- 

" 

7. 

Sub  Total 

172 

4,  072 

134 

11,  617 

8. 

No  Paid  Sick  Leave  Allowed 

12 

125 

50 

3,  098 

Not  Specified 

13 

51 

13 

753 

TOTAL  . 

.  197 

4,  248 

197 

15,  469 

(a)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 


(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d)  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS  (1> 


OFFICE 

NON 

-OFFIC  E 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

R  eporting 

Firms 

Reporting 

Firms 

1. 

Profit  Sharing  Plan 

15 

390 

12 

1,  157 

2. 

Cost  of  Living  Bonus 

44 

831 

45 

4.  047 

3. 

Discount  on  Goods  Purchased 

6 

159 

16 

2,  733 

4. 

Production  Incentive  Bonus 

3 

196 

1 

* 

5. 

Savings  Plan 

6 

84 

5 

261 

6. 

Christmas  or  Year -End  Bonus 

2 

* 

7. 

Salary  Continuance 

8. 

Accident  Insurance 

9. 

Death  or  Survivor  Benefits 

10. 

General  or  Annual  Bonus 

- 

- 

- 

'  - 

1. 

NOTE:  Figures  in  this  table  are 

non-additive  as  some  firms  may  report  more  than  one  benefit. 

(')  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


MANUFACTURING-  -  1964 


5 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


LENGTH  OF  VACATION 

OFFICE  EMPLOYEES 


Qualifying 

ONE 

W  E  E  K 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

W  EEKS 

No.  of  Employees 

K  O  U  R 

W  E  E  K  S 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

- 

- 

- 

_ 

_ 

6  months 

31 

1,  172 

- 

- 

- 

_ 

_ 

6-11  months 

- 

- 

- 

- 

- 

_ 

_ 

_ 

Total  Under  1  year 

31 

1,  172 

- 

- 

- 

- 

- 

- 

1  year 

- 

- 

31 

1.  172 

2 

* 

_ 

_ 

2  years 

- 

1 

* 

- 

- 

3  years 

“ 

3 

37 

- 

- 

4  years 

~ 

“ 

~ 

- 

- 

- 

5  years 

- 

- 

15 

275 

- 

- 

6-9  years 

~ 

- 

12 

109 

- 

- 

10  years 

- 

36 

1,  287 

2 

11-14  years 

* 

- 

- 

20 

1,  231 

- 

- 

15  years 

" 

25 

632 

5 

85 

20  years 

~ 

- 

2 

* 

11 

704 

25  years 

” 

~ 

~ 

" 

- 

21 

576 

Other 

- 

- 

- 

- 

1 

* 

4 

32 

TOTAL 

31 

1,  172 

31 

1,  172 

117 

3,  605 

43 

1,  432 

NON-OFFICE  EMPLOYEES 


Qualifying 

ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

- 

- 

- 

- 

- 

- 

- 

- 

6  months 

21 

2,  591 

- 

- 

- 

- 

- 

- 

6-11  months 

- 

- 

- 

- 

- 

- 

- 

- 

Total  Under  1  year 

21 

2,  591 

- 

- 

- 

- 

- 

- 

1  year 

- 

- 

23 

3,  585 

- 

- 

- 

- 

2  years 

* 

- 

- 

1 

* 

- 

- 

3  years 

- 

- 

3 

182 

- 

- 

4  years 

- 

- 

- 

- 

■ 

- 

5  years 

- 

- 

9 

400 

- 

- 

6-9  years 

- 

' 

* 

9 

461 

- 

- 

10  years 

- 

" 

- 

35 

3,  314 

- 

- 

11-14  years 

- 

- 

- 

21 

4,  729 

- 

- 

15  years 

- 

- 

- 

34 

3,  510 

5 

421 

20  years 

- 

- 

- 

- 

2 

* 

9 

2,  881 

25  years 

- 

- 

~ 

- 

_ 

19 

3,  262 

Other 

- 

- 

- 

- 

1 

* 

4 

300 

TOTAL 

21 

2,  591 

23 

3,  585 

115 

12,  758 

37 

6,  864 

PAID  STATUTORY  HOLIDAYS 


Number 

OFFICE 

No.  of  Employees 

NON  - 

OFFICE 

No.  of  Employees 

of 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Days 

Reporting 

Firms 

Reporting 

Firms 

4 

4 

19 

5 

371 

5 

2 

# 

4 

103 

6 

3 

15 

5 

139 

7 

11 

447 

16 

1,  852 

8 

49 

1,  072 

52 

4,  969 

9 

65 

1,  963 

60 

6,  420  — " 

10 

40 

579 

28 

1,  008 

ii 

1 

* 

2 

12 

_ 

Other 

• 

- 

No  paid  Statutory  Holidays  allowed 

8 

107 

12 

507 

Not  Specified  (2) 

14 

35 

13 

83 

TOTAL  . 

197 

4,  248 

197 

15,  468 

(2)  Includes  4  firms  with  10  employees  under  "office"  and  4  firms  with  39  employees  under  "non-office"  who  give  paid  statutory  holidays, 
but  did  not  state  number  of  days  given. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


0 


UANU  FACTUHIXC 


BENEFIT  PLANS 


Type  of  Benefit 

PENSIONS  . 

OFFICE 

Portion  I1')  of  Premium  No.  of  Firms 

Paid  By  Reporting 

Employer  Employee  Benefits 

%  7'  No. 

100  2 

15  85  3 

30  70  3 

33  67  2 

40  60  4 

45  55  1 

50  50  65 

55  45  4 

60  40  5 

67  33  2 

75  25 

100  -  12 

Other 

Not  Soecified  (1)  13 

TOTAL  116 

No.  of  Employees 
in  Reporting 

Firms 

No. 

* 

42 

85 

* 

125 
*.  * 

1,  808 

51 

153 

# 

539 

851 

3,  718 

NON 

Portion  (%)  of  Premium 
Paid  By 

Employer  Employee 

f.  % 

100 

15  85 

30  70 

33  67 

40  60 

45  55 

50  50 

55  45 

60  40 

67  33 

75  25 

100 

Other 

Not  Specified  (1) 

TOTAL 

-OFFICE 

No.  of  Firms 

R  cporting 
Benefits 

No. 

1 

3 

3 

3 

4 

2 

54 

3 

4 

1 

15 

1 

12 

106 

No.  of  Employees 
in  Reporting 
Firms 

No. 

* 

85 

173 

50 

888 

* 

6,  746 

307 

393 

2,  143 

* 

2.  016 

13,  166 

GROUP  LIFE  INSURANCE 

_ 

100 

11 

327 

- 

100 

9 

746 

15 

85 

- 

- 

15 

85 

” 

20 

80 

1 

* 

20 

80 

1 

25 

75 

2 

* 

25 

75 

3 

107 

33 

67 

4 

167 

33 

67 

3 

106 

40 

60 

1 

* 

40 

60 

1 

* 

50 

50 

89 

2,  055 

50 

50 

84 

6,  448 

55 

45 

3 

18 

55 

45 

2 

* 

60 

40 

6 

119 

60 

40 

5 

252 

67 

33 

3 

61 

67 

33 

4 

1,  064 

90 

10 

1 

* 

90 

10 

1 

* 

100 

_ 

20 

392 

100 

17 

1,  528 

Other 

- 

- 

Other 

i 

* 

10 

830 

Not  Specified  (1) 

9 

1.  580 

TOTAL 

151 

4,  014 

TOTAL 

140 

12,  529 

- - 

MEDICAL  INSURANCE  .  . 

_ 

100 

26 

391 

- 

100 

25 

1,  662 

20 

80 

- 

20 

80 

" 

25 

75 

2 

❖ 

25 

75 

2 

33 

67 

7 

176 

33 

67 

5 

158 

40 

60 

2 

* 

40 

60 

1 

* 

45 

55 

1 

* 

45 

55 

2 

50 

50 

96 

1,  742 

50 

50 

94 

6,  298 

55 

45 

5 

117 

55 

45 

4 

1,  069 

60 

40 

7 

430 

60 

40 

6 

991 

67 

33 

3 

170 

67 

33 

4 

955 

75 

25 

2 

* 

75 

25 

1 

* 

100 

- 

13 

92 

100 

- 

9 

265 

Other 

2 

# 

Other 

3 

442 

9 

545 

Not  Specified  (1) 

8 

1.  257 

TOTAL 

175 

4,  048 

TOTAL 

164 

14,  015 

SURGICAL  INSURANCE 

. 

100 

6 

243 

_ 

100 

5 

1,  421 

25 

75 

- 

- 

25 

75 

1 

* 

33 

67 

4 

167 

33 

67 

3 

106 

40 

60 

1 

* 

40  • 

60 

1 

* 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

67 

1,  476 

50 

50 

66 

4,  728 

55 

45 

4 

86 

55 

45 

3 

611 

60 

40 

5 

201 

60 

40 

4 

655 

67 

33 

1 

* 

67 

33 

4 

1,  062 

100 

- 

7 

75 

100 

- 

5 

196 

Other 

4 

104 

Other 

3 

377 

Not  Specified  (1) 

8 

546 

Not  Specified  (1) 

6 

1.  643 

TOTAL 

108 

3,  273 

TOTAL 

102 

11,  463 

NON-GOVERNMENT 

_ 

100 

30 

1,  080 

_ 

100 

26 

3,  778 

HOSPITAL  INSURANCE 

25 

75 

- 

- 

25 

75 

1 

* 

30 

70 

- 

- 

30 

70 

- 

33 

67 

3 

165 

33 

67 

2 

* 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

1 

* 

50 

50 

76 

1,  652 

50 

50 

75 

6,  047 

60 

40 

4 

38 

60 

40 

5 

1,  231 

67 

33 

- 

- 

67 

33 

2 

* 

100 

- 

8 

112 

100 

- 

5 

196 

Other 

6 

69 

Other 

3 

208 

Not  Specified  (1) 

8 

494 

Not  Specified  (1) 

7 

698 

TOTAL 

135 

3,  610 

TOTAL 

127 

12,  709 

WEEKLY  INDEMNITY 

_ 

100 

4 

149 

_ 

100 

5 

493 

25 

75 

- 

- 

25 

75 

1 

* 

33 

67 

3 

165 

33 

67 

2 

* 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

1 

* 

50 

50 

45 

776 

50 

50 

61 

5,  107 

60 

40 

4 

63 

60 

40 

6 

1,  347 

100 

- 

7 

123 

100 

- 

8 

592 

Other 

1 

* 

Other 

3 

475 

Not  Specified  (1) 

8 

390 

Not  Specified  (1) 

9 

1.  631 

TOTAL 

72 

1,  667 

TOTAL 

96 

9,  826 

MAJOR  MEDICAL  .... 

50 

50 

1 

* 

50 

50 

. 

Other 

- 

- 

Other 

1 

* 

Not  Specified  (1) 

1 

Not  Specified  (1) 

- 

- 

— ■ 

TOTAL 

2 

* 

TOTAL 

1 

$ 

(1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 


(')  Number  of  employees  are  not  shown  as  less  than  3  firms  reported  this  benefit. 


WOK  KING  CONDITIONS  AND  BENEFITS  --  ALBERTA 
OIL  FIRMS 

NUMBER  OF  DAYS  WORKED  PER  WEEK 


NUMBER  OF  HOURS  WORK! 


O  F 

FIC  E 

NON 

-OFFIC  E 

OF 

Days 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Per 

W  eek 

Reporting 

Firms 

Reporting 

Firms 

Week 

Reporting 

5.  00 

89 

8,  420 

40 

2,  678 

32.  50 

1 

5.  50 

2 

* 

16 

189 

6.00 

■ 

- 

11 

143 

33.  75 

6 

Other 

35.00 

12 

Not  Specified 

2 

* 

25 

89 

36.  25 

1 

TOTAL 

~~ 

93 

8.  428 

94 

3,  450 

37.  00 

1 

37.  50 

50 

38.00 

- 

38.  50 

NUMBER  OF  HOURS  WORKED  PER  DAY 

38.  75 

OFFICE 

NON 

-OFFICE 

Hours 

No.  of  Employees 

No.  of  Employees 

40.  00 

17 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

41.00 

1 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

Less  than  6.  50 

- 

_ 

1 

6.50 

i 

* 

42.  00 

6.  75 

7 

505 

_ 

7.00 

12 

1,  065 

1 

* 

42.  50 

7.25 

2 

❖ 

_ 

7.  50 

51 

5,  240 

3 

63 

43.00 

7.  75 

- 

- 

_ 

8.00 

18 

1,  556 

63 

3,  275 

44.  00 

1 

8.  50 

- 

- 

_ 

9.00 

* 

- 

1 

sjc 

48.  00 

- 

Not  Specified 

2 

* 

25 

89 

Other 

2 

TOTAL 

93 

8,  428 

94 

3,  450 

Not  Specified 

1 

1.  Rounded  to 

the  nearest  quarter  hour. 

TOTAL 

93 

No.  of  Employees 
in  Reporting 
Firms 


476 
1,  065 


5,  236 


1,  553 

* 


8,  428 


D  PER  WEEK 

NON- 


OFF  I C  E 


No.  of  Firms 
Reporting 


38 


16 

10 

3 

25 

94 


No.  of  Employees 
in  Reporting 
Firms 


2,  624 


180 

481 

14 

89 


3,  450 


SICK  LEAVE  POLICY 


OFFICE 

NON- 

OF  FICE 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

1. 

Granted  at  discretion  of  management 

27 

987 

19 

712 

2. 

Insurance  plan  to  compensate  for  wage  loss 

25 

664 

20 

967 

3. 

Days  allowed  -  Non-Cumulative  (a) 

8 

1,  430 

5 

310 

4. 

Days  allowed  -  Cumulative  (b) 

3 

371 

3 

31 

5. 

Days  allowed  -  Increases  with  length  of  service  (c) 

25 

4,  909 

18 

1,  254 

6. 

Other  or  policy  not  stated  (d) 

- 

- 

7. 

Sub  Total 

88 

8,  361 

65 

3,  274 

8. 

No  paid  sick  leave  allowed 

3 

66 

2 

* 

Not  Specified 

2 

* 

27 

95 

TOTAL  . 

8,  428 

94 

3,  450 

(a) 

Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried 

over  to  the  next  year  (or  period). 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 


(d)  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS  (1) 


OFFIC  E 


No.  of  Employees 


No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporti 

Reporting 

Firms 

Reporting 

Firms 

1. 

Profit  Sharing  Plan 

13 

885 

10 

579 

2. 

Cost  of  Living  Bonus 

5 

391 

4 

268 

3. 

Discount  on  Goods  Purchased 

10 

547 

10 

243 

4. 

Production  Incentive  Bonus 

3 

92 

3 

57 

5. 

Savings  Plan 

18 

3,  709 

13 

749 

6. 

Christmas  or  Year -End  Bonus 

2 

* 

2 

* 

7. 

Salary  Continuance 

2 

* 

2 

* 

8. 

Accident  Insurance 

1 

- 

- 

9. 

Death  or  Survivor  Benefits 

5 

1,  670 

4 

847 

10. 

General  or  Annual  Bonus 

- 

- 

- 

1. 

NOTE:  Figures  in  this  table  are 

non-additive  as  some  firms  may  report  more  than  one  benefit. 

NON-OFFIC  E 


No.  of  Employees 


(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported 
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QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


Qualifying 

ONE 

WEEK 

No.  of  Employees 

- ■ 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEK  S 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

R  eporting 

Firms 

Under  6  months 

- 

- 

- 

- 

- 

- 

- 

- 

6  months 

15 

1,  425 

- 

“ 

” 

“ 

“ 

6-11  months 

“ 

- 

- 

-  • 

~ 

“ 

- 

“ 

Total  Under  1  year 

15 

1,  425 

“ 

' 

“ 

1  year 

- 

- 

47 

7,  140 

1 

❖ 

- 

- 

2  years 

“ 

” 

“ 

3  years 

- 

1 

* 

~ 

“ 

4  years 

- 

* 

" 

“ 

5  years 

" 

* 

- 

13 

923 

- 

6  -  9  years 

- 

“ 

2 

10  years 

- 

“ 

- 

48 

7,045 

■ 

“ 

11-14  years 

" 

“ 

“ 

“ 

' 

“ 

15  years 

- 

" 

“ 

4 

153 

- 

20  years 

“ 

- 

- 

- 

- 

37 

6,  652 

25  years 

“ 

” 

9 

868 

Other 

- 

- 

- 

- 

- 

- 

,  i 

£ 

TOTAL 

15 

1,  425 

47 

7,  140 

69 

8,  236 

47 

•7,  601 

NON-OFFICE  EMPLOYEES 


Qualifying 

ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

- 

- 

- 

- 

- 

- 

_ 

_ 

C  months 

10 

477 

- 

- 

- 

•  - 

- 

- 

6-11  months 

- 

- 

- 

- 

- 

- 

- 

- 

Total  Under  1  year 

10 

477 

- 

- 

- 

- 

- 

- 

1  year 

- 

- 

37 

2,  076 

- 

- 

- 

- 

2  years 

- 

- 

- 

- 

- 

3  years 

- 

- 

- 

i 

* 

- 

- 

4  years 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

- 

9 

1,  223 

- 

- 

6  -  9  years 

- 

- 

- 

- 

3 

32 

- 

- 

10  years 

- 

- 

- 

- 

35 

1,  773 

- 

- 

11-14  years 

- 

- 

- 

- 

- 

- 

15  years 

- 

- 

- 

- 

4 

58 

- 

- 

20  years 

- 

- 

- 

- 

- 

- 

28 

1,  605 

25  years 

- 

" 

- 

- 

7 

899 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

TOTAL 

10 

477 

37 

2,  076 

52 

3,  130 

35 

2,  504 

PAID  STATUTORY  HOLIDAYS 


OFFICE 

NON- 

OFFIC  E 

Number 

of 

No.  of  Firms 

No.  of  Employees 
in  Reporting 

No.  of  Firms 

No.  of  Employe! 
in  Reporting 

Days 

Reporting 

Firms 

Reporting 

Firms 

4 

. 

5 

- 

_ 

_ 

_ 

6 

2 

* 

2 

# 

7 

8 

180 

5 

33 

8 

6 

46 

5 

61 

9 

58 

7,  190 

41 

2,  739 

10 

849 

6 

44 

1 

* 

2 

* 

12 

~ 

~ 

Other 

i 

~ 

* 

No  Paid  Statutory  Holidays  allowed 

3 

106 

3 

401 

Not  Specified  (2) 

5 

44 

29 

126 

TOTAL 

8,  428 

94 

3,  450 

(2)  Includes  2  firms  under  "office"  and  2  firms  under  "non-office"  who  give  paid  statutory  holidays  but  did  not  state  number  given 


(  )  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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BENEFIT  PLANS 


O  F  K  I C  F. 

NON 

-  O  F  FICE 

Portion  (“<■)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Portion  (%)  of  Premium 

No  of  Firms 

No.  of  Employees 

Paid  By 

Reporting 

in  Reporting 

Paid  by 

Reporting 

in  Reporting 

Type  of 'Benefit 

Employer  Employee 

Benefits 

Firms 

Employer  Employee 

Benefits 

Firms 

70 

No. 

No. 

% 

% 

No. 

No. 

PENSIONS  . 

100 

_ 

_ 

100 

15 

85 

3 

28 

15 

85 

2 

30 

70 

2 

30 

70 

1 

* 

33 

67 

1 

>!« 

33 

67 

1 

* 

40 

60 

5 

379 

40 

60 

4 

66 

45 

55 

3 

43 

45 

55 

3 

13 

50 

50 

26 

1.  863 

50 

50 

21 

1,  252 

55 

45 

1 

* 

55 

45 

- 

60 

40 

4 

469 

60 

40 

4 

172 

67 

33 

4 

187 

67 

33 

2 

75 

25 

4 

903 

75 

25 

3 

429 

100 

- 

4 

811 

100 

- 

3 

231 

Other 

2 

* 

Other 

2 

* 

Not  Specified  (1) 

17 

3.  284 

Not  Specified  (1) 

10 

621 

TOTAL 

76 

8,  339 

TOTAL 

56 

3,  253 

GROUP  LIFE  INSURANCE 

_ 

100 

5 

1,  119 

_ 

100 

5 

831 

15 

85 

2 

❖ 

15 

85 

2 

20 

80 

3 

254 

20 

80 

3 

39 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

1 

* 

33 

67 

1 

* 

40 

60 

- 

- 

40 

60 

- 

- 

50 

50 

39 

1,  582 

50 

50 

26 

517 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

11 

992 

60 

40 

9 

541 

67 

33 

- 

- 

67 

33 

- 

- 

90 

10 

- 

- 

90 

10 

- 

- 

100 

- 

9 

428 

100 

- 

6 

289 

Other 

3 

48 

Other 

3 

48 

Not  Specified  (1) 

12 

3,  515 

Not  Specified  (1) 

6 

642 

TOTAL 

85 

8,  367 

TOTAL 

61 

3,  333 

MEDICAL  INSURANCE  .  . 

_ 

100 

6 

127 

100 

3 

42 

20 

80 

1 

* 

20 

80 

1 

25 

75 

4 

643 

25 

75 

3 

86 

33 

67 

5 

598 

33 

67 

2 

* 

40 

60 

6 

1,  031 

40 

60 

6 

908 

45 

55 

2 

* 

45 

55 

2 

* 

50 

50 

42 

2,  572 

50 

50 

28 

809 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

5 

52 

60 

40 

3 

78 

67 

33 

- 

- 

67 

33 

- 

- 

75 

25 

- 

- 

75 

25 

- 

100 

- 

4 

32 

100 

- 

4 

33 

Other 

- 

- 

Other 

- 

- 

Not  Specified  (1) 

9 

1,  865 

Not  Specified  (1) 

7 

266 

TOTAL 

84 

8,  215" 

TOTAL 

59 

3,  080 

SURGICAL  INSURANCE  .  . 

_ 

100 

4 

45 

_ 

100 

2 

* 

25 

75 

4 

643 

25 

75 

3 

86 

33 

67 

5 

598 

33 

67 

2 

* 

■  40 

60 

6 

990 

40 

60 

6 

1.  062 

45 

55 

2 

* 

45 

55 

2 

* 

50 

50 

37 

2,  522 

50 

50 

24 

739 

55 

45 

1 

* 

55 

45 

- 

- 

60 

40 

5 

52 

60 

40 

3 

78 

67 

33 

- 

- 

67 

33 

- 

100 

- 

4 

32 

100 

- 

4 

33 

Other 

1 

* 

Other 

1 

# 

Not  Specified  (1) 

7 

1.  525 

Not  Specified  (1) 

7 

358 

TOTAL 

76 

7,  773 

TOTAL 

54 

3.  252 

NON-GOVERNMENT 

. 

100 

4 

175 

_ 

100 

2 

* 

HOSPITAL  INSURANCE 

25 

75 

4 

643 

25 

75 

3 

86 

30 

70 

- 

30 

70 

- 

- 

33 

67 

5 

598 

33 

67 

2 

* 

40 

60 

4 

793 

40 

60 

4 

902 

45 

55 

1 

# 

45 

55 

1 

* 

50 

50 

38 

2,  423 

50 

50 

25 

744 

60 

40 

4 

29 

60 

40 

3 

78 

67 

33 

- 

- 

67 

33 

- 

100 

- 

4 

32 

100 

- 

4 

33 

Other 

2 

* 

Other 

1 

# 

Not  Specified  (1) 

10 

1,  705 

Not  Specified  (1) 

9 

435 

TOTAL 

76 

7,  752 

TOTAL 

54 

3,  135 

WEEKLY  INDEMINITY  .  . 

. 

100 

4 

789 

- 

100 

3 

232 

25 

75 

1 

* 

25 

75 

33 

67 

3 

210 

33 

67 

1 

* 

40 

60 

1 

* 

40 

60 

* 

45 

55 

- 

- 

45 

55 

- 

50 

50 

14 

384 

50 

50 

10 

432 

60 

40 

4 

29 

60 

40 

3 

78 

100 

- 

6 

888 

100 

- 

5 

51 

Other 

1 

* 

Other 

1 

* 

Not  Specified  (1) 

2 

* 

Not  Specified  (1) 

2 

* 

TOTAL 

36 

2,  532 

TOTAL 

25 

1,  206 

MAJOR  MEDICAL . 

50 

50 

4 

69 

50 

50 

3 

35 

Other 

3 

261 

Other 

3 

134 

2 

* 

Not  Specified  (1) 

1 

* 

TOTAL 

9 

413 

TOTAL 

.  7 

213 

(1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 
(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


WORKING  CONDITIONS  AND  BENEFITS  --  ALBERTA 


PUBLIC  SERVICE 


NUMBER  OF  DAYS  WORKED  PER  WEEK 

NUMBER  OF  HOURS  WORKED  PER  WEEK 

OF 

KICK 

N  O  N  - 

OFFICE 

OFF 

IC  E 

NON- 

OF  F  IC  E 

Days 

Per 

Week 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

Hours 

Per 

Week 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

5.00 

40 

5.  025 

22 

7,  723 

32.  50 

- 

- 

* 

5.50 

6.00 

- 

,  “ 

1 

1 

* 

* 

33.75 

1 

* 

- 

- 

35.00 

4 

30 

- 

- 

Other 

“ 

Not  Specified 

- 

- 

16 

56 

36.  25 

4 

1,  170 

- 

- 

TOTAL 

40 

5,  025 

40 

7,  855 

37.00 

- 

- 

- 

37.50 

25 

2,  460 

2 

* 

38.00 

- 

- 

- 

- 

38.  50 

- 

- 

- 

- 

NUMBER  OF  HOURS  WORKED  PER  DAY 

38.75 

' 

" 

OFFICE 

NON- 

OFFICE 

18 

7,  641 

40.00 

4 

89 

Hours 

No.  of  Employees 

No.  of  Employees 

41.00 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

~ 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

- 

- 

- 

- 

Less  than  6.  50 

- 

- 

- 

- 

6.50 

- 

- 

- 

- 

42.00 

“ 

“ 

6.75 

2 

* 

- 

- 

7.00 

4 

30 

- 

- 

42.  50 

~ 

" 

' 

7.  25 

6 

1,  217 

- 

- 

7.50 

22 

2,  271 

1 

* 

43.00 

" 

~ 

7.  75' 

1 

♦ 

- 

134 

8.00 

5 

125 

21 

7,736 

44.  00 

- 

~ 

4 

8.50 

- 

- 

- 

9.00 

> 

2 

48.00 

~ 

Not  Specified 

- 

- 

16 

56 

Other 

2 

- 

' 

TOTAL 

40 

5,  025 

40 

7,  855 

Not  Specified 

- 

- 

16 

56 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

40 

5,  025 

40 

7,  855 

SICK  LEAVE  POLICY 


OFFICE 

No.  of  Employees 
No.  of  Firms  in  Reporting 
Reporting  Firms 


NON-OFFICE 

No.  of  Employees 
No.  of  Firms  in  Reporting 
Reporting  Firms 


1. 

Granted  at  Discretion  of  Management 

7 

85 

- 

2. 

Insurance  Plan  to  Compensate  for  Wage  Loss 

3 

2,  267 

3 

6,  720 

3. 

Days  allowed  -  Non -Cumulative  (a) 

2 

# 

- 

4. 

Days  allowed  -  Cumulative  (b) 

23 

1,  316 

18 

1,  004 

5. 

Days  allowed  -  Increases  with  Length  of  Service  (c) 

4 

1,  083 

2 

* 

6. 

Other  or  Policy  not  Stated  (d) 

1 

* 

~ 

7. 

Sub  Total 

40 

5,  025 

23 

7,  757 

8. 

No  Paid  Sick  Leave  Allowed 

- 

- 

- 

Not  Specified 

- 

- 

17 

98 

TOTAL  . 

.  40 

5,  025 

40 

7,  855 

(a)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 

(h)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d)  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS  (1) 


OFFICE 

NON- 

OFFICE 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Profit  Sharing  Plan 

_ 

_ 

_ 

_ 

2. 

Cost  of  Living  Bonus 

- 

_ 

_ 

_ 

3. 

Discount  on  Goods  Purchased 

_ 

_ 

_ 

4. 

Production  Incentive  Bonus 

1 

* 

_ 

_ 

5. 

Savings  Plan 

1 

* 

1 

* 

6. 

Christmas  or  Year -End  Bonus 

_ 

_ 

_ 

7. 

Salary  Continuance 

_ 

_ 

. 

_ 

8. 

Accident  Insurance 

_ 

_ 

9. 

Death  or  Survivor  Benefits 

10. 

General  or  Annual  Bonus 

- 

- 

- 

" 

1. 

NOTE:  Figures  in  this  table  are  non-additive  as 

some  firms  may  report  more  than  one  benefit. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 
LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


Qualifying 
Period  in 
Years 

Under  6  months 
6  months 
6-11  months 
Total  Under  1  year 

1  year 

2  years 

3  years 

4  years 

5  years 

6  -  9  years 
10  years 
11-14  years 
15  years 

20  years 
25  years 

Other 


ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

1 

* 

_ 

_ 

_ 

. 

2 

* 

- 

- 

2 

* 

_ 

_ 

- 

- 

2 

* 

- 

_ 

_ 

_ 

3 

245 

2 

2 

* 

- 

- 

- 

- 

16 

2,  575 

20 

1,  970 

_ 

. 

- 

- 

- 

1 

* 

_ 

_  ’ 

- 

- 

- 

1 

* 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

6 

2,  335 

- 

- 

- 

- 

- 

1 

* 

- 

_ 

" 

- 

6 

119 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

2 

- 

" 

- 

- 

18 

2,  555 

" 

_ 

- 

4 

990 

- 

- 

- 

- 

- 

- 

1 

* 

3 

245 

18 

2,  784 

37 

4,  901 

25 

4.  671 

TOTAL 


NON-OFFICE  EMPLOYEES 


Qualifying 
Period  in 
Years 

Under  6  months 
6  months 
6-11  months 
Total  Under  1  year 

1  year 

2  years 

3  years 

4  years 

5  years 
6-9  years 

10  years 
11-14  years 
15  years 
20  years 
25  years 

Other 


ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

i 

* 

_ 

_ 

_ 

_ 

- 

_ 

i 

* 

- 

- 

- 

•  - 

- 

- 

- 

- 

1 

* 

- 

- 

- 

- 

2 

* 

1 

* 

- 

- 

_ 

_ 

12 

7,  204 

10 

261 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

6,  883 

- 

— 

_ 

_ 

- 

- 

2 

* 

- 

- 

- 

- 

- 

- 

3 

85 

- 

- 

_ 

_ 

- 

- 

- 

- 

- 

- 

_ 

_ 

_ 

- 

1 

* 

1 

* 

_ 

_ 

- 

- 

- 

- 

12 

4,  314 

- 

- 

- 

- 

3 

210 

- 

- 

- 

- 

- 

- 

- 

- 

2 

❖ 

13 

7,  209 

21 

7,  415 

16 

7,  308 

TOTAL 


PAID  STATUTORY  HOLIDAYS 


OFFICE 

NON- 

OFFIC  E 

Number 

No.  of  Firms 

No.  of  Employees 
in  Reporting 

No.  of  Firms 

No.  of  Employees 
in  Reporting 

Days 

Reporting 

Firms 

Reporting 

Firms 

4 

- 

- 

- 

- 

5 

- 

- 

- 

~ 

6 

- 

~ 

~ 

■ 

7 

8 

5 

87 

3 

108 

g 

13 

2,  300 

12 

3,  468 

10 

16 

2,  520 

7 

4.  176 

ii 

3 

67 

- 

- 

12 

1 

* 

1 

* 

Other 

- 

- 

- 

- 

No  Paid  Statutory  Holidays  allowed 

1 

i 

* 

Not  Specified 

1 

* 

16 

98 

TOTAL  . 

40 

5,  025 

40 

7,  855 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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PUBLIC  SERVICE 


1964 


BENEFIT  PLANS 


OFFICE 

NON 

-OF  FIC  E 

Portion  (%)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Portion  (%)  of  Premium 

No  of  Firms 

No.  of  Employees 

Paid  By 

Reporting 

in  Reporting 

Paid  By 

Reporting 

in  Reporting 

Type  of  Benefit 

Employer  Employee 

%  % 

Benefits 

No. 

Firms 

No. 

Employer  Employee 

%  %-  . 

Benefits 

No. 

Firms 

No. 

PENSIONS  . 

_ 

100 

1 

* 

- 

100 

1 

$ 

IS 

85 

- 

- 

15 

85 

■ 

30 

70 

- 

- 

30 

70 

- 

- 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

- 

50 

50 

28 

3,  527 

50 

50 

17 

4,  608 

55 

45 

1 

* 

55 

45 

1 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

- 

67 

33 

- 

75 

25 

- 

- 

75 

25 

- 

- 

100 

- 

- 

- 

100 

- 

- 

Other 

- 

- 

Other 

- 

- 

Not  Specified  (1) 
TOTAL 

4 

397 

Not  Specified  (1) 

- 

- 

34 

4,  958 

TOTAL 

36 

36 

5,  002 

GROUP  l.IPF  INSURANCE  .  . 

100 

7 

691 

_ 

100 

1 

>}! 

15 

85 

6 

953 

15 

85 

6 

2,  910 

20 

80 

- 

- 

20 

80 

25 

75 

- 

- 

25 

75 

- 

* 

33 

67 

- 

- 

33 

67 

- 

40 

60 

1 

* 

40 

60 

1 

* 

50 

50 

8 

198 

50 

50 

8 

553 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

1 

* 

67 

33 

- 

- 

90 

10 

- 

- 

90 

10 

- 

100 

- 

1 

* 

100 

- 

- 

- 

Other 

- 

- 

Other 

- 

- 

Not  Specified  (1) 

7 

1,  328 

Not  Specified  (1) 

2 

* 

TOTAL 

31 

4,  611 

TOTAL 

18 

7,  236 

MEDICAL  INSURANCE  . 

100 

7 

1.  206 

. 

100 

2 

20 

80 

- 

- 

20 

80 

- 

- 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

i 

* 

33 

67 

1 

* 

40 

60 

i 

£ 

40 

60 

- 

- 

45 

55 

i 

45 

55 

1 

* 

50 

50 

19 

1,  234 

50 

50 

13 

436 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

- 

67 

33 

- 

- 

75 

25 

- 

- 

75 

25 

- 

- 

100 

- 

1 

* 

100 

- 

1 

* 

Other 

- 

- 

Other 

- 

- 

Not  Specified  (1) 

6 

349 

Not  Specified  (1) 

2 

* 

TOTAL 

36 

5,  002 

TOTAL 

20 

7,  429 

SURGICAL  INSURANCE  .... 

100 

3 

310 

100 

75 

1 

25 

75 

25 

33 

67 

i 

* 

33 

67 

1 

* 

40 

60 

i 

* 

40 

60 

- 

- 

45 

55 

i 

* 

45 

55 

1 

* 

50 

50 

15 

1,  122 

50 

50 

9 

180 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

67 

33 

- 

- 

100 

- 

- 

- 

100 

- 

- 

- 

Other 

- 

- 

Other 

- 

_ 

Not  Specified  (1) 

7 

391 

Not  Specified  (1) 

3 

259 

TOTAL 

28 

3,  994 

TOTAL 

15 

7,  159 

NON-GOVERNMENT 

_ 

100 

16 

2,  832 

100 

6 

3,  292 

HOSPITAL  INSURANCE  .  .  . 

....  25 

75 

25 

30 

75 

70 

30 

70 

- 

- 

_ 

_ 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

- 

- 

40 

60 

_ 

- 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

2 

* 

50 

50 

2 

* 

60 

40 

- 

- 

60 

40 

_ 

_ 

67 

33 

* 

- 

67 

33 

_ 

_ 

100 

- 

100 

_ 

_ 

_ 

Other 

- 

- 

Other 

_ 

_ 

Not  Specified  (1) 

3 

183 

Not  Specified  (1) 

2 

* 

TOTAL 

22 

4,  474 

TOTAL 

11 

7,  065 

WEEKLY  INDEMNITY  . 

100 

2 

25 

75 

25 

75 

33 

67 

- 

- 

33 

67 

_ 

_ 

40 

60 

- 

- 

40 

60 

_ 

_ 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

i 

* 

50 

50 

1 

* 

60 

40 

- 

- 

60 

40 

100 

» 

- 

- 

100 

Other 

i 

* 

Other 

1 

Not  Specified  (1) 
TOTAL 

- 

Not  Specified  (1) 

_ 

5 

2,  316 

TOTAL 

5 

6,  883 

MAJOR  MEDICAL  . 

50 

50 

50 

50 

Other 

- 

- 

Other 

Not  Specified  (1) 
TOTAL 

- 

- 

Not  Specified  (1) 

_ 

_ 

“  -  - - 

‘  -■ 

" 

TOTAL 

- 

- 

(1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 


(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


WORKING  CONDITIONS  AND  BENEFITS  --  ALBERTA 
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DEPARTMENT  STORES 


NUMBER 

OF  DAYS  WORKED  PER  WEEK 

NUMBER 

OF  HOURS  WORKED  PER  WEEK 

O  F  !• 

ICE 

NON- 

O  F  F  I C  E 

0 1'  h 

ICE 

NON 

-  O  F  F  I C  E 

Days 

No.  of  Employees 

No.  of  Employees 

Hours 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Per 

No.  of  Firms 

in  Reporting 

?Jo.  of  Firms 

Week 

Reporting 

l  irms 

Reporting 

Firms 

Week 

Reporting 

Firms 

Reporting 

Firms 

5.00 

22 

1,  118 

22 

3,  972 

32.  50 

5.  50 

8 

30 

11 

699 

6.  00 

2 

* 

2 

* 

33.  75 

- 

- 

- 

- 

Other 

- 

- 

- 

- 

35.00 

- 

- 

- 

_ 

Not  Specified 

4 

2 

1 

* 

36.  25 

- 

- 

- 

_ 

TOTAL 

36 

1,  154 

36 

4,  756 

37.  00 

- 

- 

- 

- 

37.50 

2 

* 

2 

* 

38.  00 

1 

* 

1 

❖ 

38.  50 

NUMBER  OF  HOURS  WORKED  PER  DAY 

38.  75 

- 

_ 

OFFICE 

NON- 

OFFICE 

40.  00 

21 

1,  087 

23 

3,  776 

Hours 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

41. 00 

- 

_ 

_ 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

- 

_ 

Less  than  6.  50 

- 

- 

- 

_ 

6.  50 

- 

- 

- 

- 

42.00 

_ 

1 

6.75 

1 

1 

* 

7.00 

- 

- 

- 

- 

42.  50 

_ 

_ 

7.  25 

2 

* 

2 

* 

7.50 

7 

41 

7 

34G 

43.00 

1 

* 

1 

7.  75 

1 

* 

i 

* 

8.00 

21 

1,  101 

24 

4,  271 

44.  00 

3 

17 

4 

573 

8.  50 

- 

- 

- 

- 

9.  00 

- 

- 

- 

- 

48.  00 

_ 

_ 

Other 

Not  Specified 

4 

2 

1 

* 

Other 

4 

15 

3 

74 

TOTAL 

36 

1,  154 

36 

4,  756 

Not  Specified 

4 

2 

1 

1.  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

36 

1,  154 

36 

4,  756 

SICK  LEAVE  POLICY 


OFFICE 

NON 

-OFFICE 

No. 

of  Employees 

No.  of  Employees 

No.  of  Firms  in 

Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Granted  at  discretion  of  management 

11 

24 

14 

656 

2. 

Insurance  plan  to  compensate  for  wage  loss 

3 

242 

3 

1,  128 

3. 

Days  allowed  -  Non-Cumulative  (a) 

5 

225 

5 

1,  089 

4. 

Days  allowed  -  Cumulative  (b) 

1 

* 

1 

* 

5. 

Days  allowed  -  Increases  with  length  of  service  (c) 

11 

650 

9 

1,  650 

6. 

Other  or  policy  not  stated  (d) 

~ 

- 

1 

* 

7. 

Sub  Total 

31 

1,  144 

33 

4,  649 

8. 

No  paid  sick  leave  allowed 

3 

10 

3 

107 

Not  Specified 

2 

- 

- 

- 

TOTAL  . . . 

36 

1,  154 

36 

4,  756 

(a) 

Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 

(b) 

All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c) 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

0) 

Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 

OTHER  EMPLOYEE  BENEFIT  PLANS*1* 

OFFICE 

NON- 

OFFICE 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms  in 

Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Profit  Sharing  Plan 

8 

556 

8 

1.  321 

2. 

Cost  of  Living  Bonus 

- 

“ 

3. 

Discount  on  Goods  Purchased 

28 

1,  055 

30 

4,  601 

4. 

Production  Incentive  Bonus 

- 

- 

3 

28 

5. 

Savings  Plan 

- 

1 

* 

6. 

Christmas  or  Year-End  Bonus 

_ 

“ 

" 

_ 

7. 

Salary  Continuance 

- 

- 

“ 

8. 

Accident  Insurance 

- 

- 

9. 

Death  or  Survivor  Benefits 

" 

10. 

General  or  Annual  Bonus 

“ 

~ 

“ 

“ 

1. 

NOTE:  Figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit. 

<«) 

Number  of  employees  are  not  shown  as  less  than  3  firms  reported* 
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DEPARTMENT  STORES  --  1964 

QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 
LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


ONE  WEEK 


Qualifying 
Period  in 
Years 

Under  6  months 
6  months 
6-11  months 
Total  Under  1  Year 

1  year 

2  years 

3  years 

4  years 

5  years 
6-9  years 

10  years 
11-14  years 
15  years 
20  years 
25  years 

Other 


No.  of  Firms 
Reporting 

17 

17 


No.  of  Employees 
in  Reporting 
Firms 


669 

669 


TOTAL 


17 


669 


TWO  WEEKS 

No.  of  Employees 
No.  of  Firms  in  Reporting 
Reporting  Firms 


36 


1,  154 


36 


1,  154 


THREE  WEEKS 

No.  of  Employees 


No.  of  Firms 
Reporting 


in  Reporting 
Firms 


1 

22 

1 


1,  029 


24 


1,  100 


FOIi  R 


No.  of  Firms 
Reporting 


WEEKS 

No.  of  Employees 
in  Reporting 
Firms 


2 

13 

8 


544 

389 


24 


1.  124 


NON-OFFICE  EMPLOYEES 


Qual.fyiug 

Period  in 
Years 

Under  6  months 
6  months 
6-11  months 
Total  Under  1  Year 


1  year 

2  years 

3  years 

4  years 

5  years 
6-9  years 

10  years 
11-14  years 
15  years 
20  years 
25  years 


Other 


ONE 

No.  of  Firms 
Reporting 

16 

16 


WEEK 

No.  of  Employees 
in  Reporting 
Firms 


2,  302 
2,  302 


TWO  WEEKS 

No.  of  Employees 
No.  of  Firms  in  Reporting 
Reporting  Firms 


35 


4.  728 


THREE  WEEKS 

No.  of  Employees 


No.  of  Firms 
Reporting 


in  Reporting 
Firms 


2 

21 

1 


3,  474 

* 


FOUR  WEEKS 

No.  of  Employeesl 
No.  of  Firms  in  Reporting 
Reporting  Firms 


2 

13 

7 


2,  569 
685 


TOTAL 


16 


2,  302 


35 


4,  728 


24 


3,  990 


23 


4,  042 


Number 

of 

Days 

4 

5 

6 

7 

8 
9 

10 

11 

12 

Other 

No  paid  statutory  holidays  allowed 
Not  Specified  (2) 

TOTAL  . 


PAID  STATUTORY  HOLIDAYS 


OFFICE 


No.  of  Firms 
Reporting 


1 

1 

1 

11 

14 


No.  of  Employees 
in  Reporting 
Firms 


520 

456 


36 


164 


1,  154 


NON-OFFICE 


No.  of  Firms 
Reporting 


2 

1 

1 

11 

16 


No.  of  Employees 
in  Reporting 
Firms 


* 

* 

* 

2,  254 
1.  585 


760 


36 


4,  756 


(2)  Includes  3  firms  with  159  employees  under  "office'  and  4  firms  with  740  employees  under  "non-office"  who  give  statutory  holidays  but  did  not  state  numbe 
of  days  given. 

(*)  Number  of  employees  are  hot  shown  as  less  than  3  firms  reported. 


DEPAHTMF.  N  T  STORK  S 


1964 
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BENEFIT  PLANS 


Type  of  Benefit 

PENSIONS  . 

Portion  CL )  of  Premium 
Paid  Hy 

Employer  Employee 

%  r- 

100 

15  85 

30  70 

33  67 

40  60 

45  55 

50  50 

55  45 

60  40 

67  33 

75  25 

100 

Other 

Not  Specified  (1) 

TOTAL 

O  B  BICE 

No,  of  Birms 
Reporting 
Benefits 

No. 

10 

4 

5 

19 

No.  of  Employees 
in  Reporting 
Firms 

No. 

458 

182 

118 

758 

NON 

Portion  ("<>)  of  Premium 
Paid  By 

Employer  Employee 

%  % 

100 

15  85 

JO  70 

33  67 

40  60 

45  55 

50  50 

55  45 

60  40 

67  33 

75  25 

100 

Other 

Not  Specified  (1) 

TOTAL 

•  OB  B  IC  K 

Vo.  of  Birms 
Reporting 
Benefits 

No. 

11 

4 

4 

No.  or  Employees 
in  Reporting 
Firms 

No. 

2.  148 

738 

341 

19 

3,  227 

GROUP  LIFE  INSURANCE  . 

- 

100 

- 

_ 

100 

- 

'  "  '  ■ 

15 

85 

- 

- 

15 

85 

_ 

20 

80 

- 

20 

80 

_ 

25 

75 

- 

- 

25 

75 

_ 

_ 

33 

67 

5 

152 

33 

67 

5 

1,  301 

40 

60 

- 

- 

40 

60 

_ 

50 

50 

5 

196 

50 

50 

7 

886 

55 

45 

- 

- 

55 

45 

_ 

60 

40 

1 

* 

60 

40 

i 

♦ 

67 

33 

- 

- 

67 

33 

_ 

90 

10 

- 

- 

90 

10 

_ 

_ 

100 

- 

5 

400 

100 

- 

3 

436 

Other 

- 

- 

Other 

Not  Specified  (1) 

4 

116 

Not  Specified  (1) 

3 

321 

TOTAL 

20 

890 

TOTAL 

19 

3,  142 

MEDICAL  INSURANCE  . 

- 

100 

12 

458 

100 

12 

2,  078 

20 

80 

- 

- 

20 

80 

_ 

25 

75 

- 

- 

25 

75 

_ 

_ 

33 

67 

- 

- 

33 

67 

_ 

_ 

40 

60 

- 

- 

40 

60 

_ 

_ 

45 

55 

- 

- 

45 

55 

- 

_ 

50 

50 

6 

140 

50 

50 

7 

609 

555 

45 

- 

- 

55 

45 

_ 

_ 

60 

40 

i 

60 

40 

1 

67 

33 

- 

- 

67 

33 

_ 

_ 

75 

25 

- 

- 

75 

25 

_ 

_ 

100 

- 

1 

100 

- 

_ 

_ 

Other 

1 

Other 

_ 

Not  Specified  ( 1) 

3 

171 

Not  Specified  (1) 

3 

942 

TOTAL 

24 

1.  046 

TOTAL 

23 

3,  827 

SURGICAL  INSURANCE  . 

- 

100 

8 

444 

_ 

100 

7 

1,  970 

25 

75 

- 

- 

25 

75 

- 

_ 

33 

67 

- 

33 

67 

- 

- 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

5 

138 

50 

50 

6 

598 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

1 

* 

60 

40 

1 

* 

67 

33 

- 

- 

67 

33 

- 

_ 

100 

- 

- 

- 

100 

- 

- 

- 

Other 

- 

- 

Other 

- 

- 

Not  Specified  (1) 

2 

* 

Not  Specified  (1) 

1 

* 

TOTAL 

1? 

679 

TOTAL 

15 

3,  054 

NON-GOVERNMENT 

- 

100 

12 

696 

- 

100 

10 

2,  024 

HOSPITAL  INSURANCE  . 

25 

75 

- 

- 

25 

75 

- 

- 

30 

70 

- 

- 

30 

70 

- 

- 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

3 

16 

50 

50 

4 

171 

60 

40 

1 

* 

60 

40 

1 

67 

33 

- 

- 

67 

33 

- 

- 

100 

- 

- 

- 

100 

- 

- 

- 

Other 

- 

- 

Other 

- 

- 

Not  Specified  (1) 

2 

* 

Not  Specified  (1) 

1 

* 

TOTAL 

18 

754 

TOTAL 

16 

2,  403 

WEEKLY  INDEMNITY  . 

_ 

100 

_ 

- 

- 

100 

- 

_ 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

- 

- 

33 

67 

- 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

1 

* 

50 

50 

1 

& 

60 

40 

1 

* 

60 

40 

1 

100 

- 

1 

* 

100 

- 

- 

- 

Other 

- 

- 

Other 

- 

Not  Specified  ( 1) 

- 

- 

Not  Specified  ( 1) 

- 

- 

TOTAL 

3 

167 

TOTAL 

2 

* 

MAJOR  MEDICAL  . 

50 

50 

- 

- 

50 

50 

- 

- 

Other 

- 

- 

Other 

Not  Specified  (1) 

- 

- 

Not  Specified  (1) 

- 

- 

TOTAL 

- 

- 

TOTAL 

- 

- 

1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 


*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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WORKING  CONDITIONS  AND  BUNK  KITS  -  Al.iil  KTA 
WHOLESALE  FIRMS 


NUMBER  OK  DAYS  WORKED  PKR  U  1CKK 


NUMBER  OF  HOURS  WORKED  PER  WEEK 


o  f  r 

ICE 

N  O  N  - 

O  E  F  1 C  E 

O  F 

FIC  E 

NON 

-  O  F  F  I  C  E 

Davs 

No.  of  Employees 

No.  of  Employees 

Hours 

No.  of  Employees 

No.  of 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Per 

No.  of  Firms 

in  Reporting 

’irms 

in  Reporting 

Week 

Reporting 

Firms 

Reporting 

Firms 

Week 

Reporting 

Firms 

Reporting 

I-  irms 

5.  O0 

109 

1.  748 

79 

1,  533 

32.  50 

- 

- 

- 

- 

5.  25 

1 

.  # 

1 

* 

5.  50 

24 

112 

38 

762 

33.  75 

“ 

~ 

" 

6.00 

7 

19 

10 

62 

35.00 

8 

67 

i 

Other 

• 

” 

“ 

- 

36.  25 

2 

- 

- 

Not  Spec  ified 

2 

- 

15 

106 

37.00 

2 

TOTAL 

143 

1,  883 

143 

2,  478 

37.  50 

35 

481 

9 

1 18 

38.  00 

2 

- 

- 

38.  50 

2 

- 

- 

NUMBER  OF  HOURS  WORKED  PER  DAY 

38.  75 

1 

* 

- 

O  F  F 

ICE 

NON- 

OF  FIC E 

40.00 

58 

969 

68 

1,  391 

Hours 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

41.  00 

1 

” 

* 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

_ 

- 

- 

- 

I. ess  than  6.  50 

1 

* 

1 

♦ 

6.50 

- 

- 

- 

- 

42.00 

1 

* 

- 

" 

6.  75 

- 

- 

- 

- 

7.00 

ii 

78 

1 

* 

42.  50 

1 

* 

2 

* 

7.  25 

4 

18 

1 

* 

7.50 

41 

629 

9 

118 

43.  00 

1 

£ 

1 

* 

7.75 

2 

'* 

1 

8.00 

80 

1,  067 

in 

2,  160 

44.  00 

20 

96 

41 

774 

8.50 

1 

* 

2 

* 

9.00 

- 

- 

1 

* 

48.  00 

1 

* 

2 

* 

Other 

- 

- 

- 

- 

Not  Specified 

3 

12 

16 

117 

Other 

5 

44 

3 

22 

TOTAL 

143 

1,  883 

143 

2,  478 

Not  Specified 

3 

12 

16 

117 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

143 

1,  883 

143 

2.478  I 

SICK  LEAVE  POLICY 


OFFICE 

NON- 

OFFICE 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Granted  at  discretion  of  management 

59 

743 

44 

711 

2. 

Insurance  plan  to  c  ompensate  for  wage  loss 

52 

572 

52 

769 

3. 

Days  allowed  -  Non -Cumulative  (a) 

7 

186 

5 

199 

4. 

Days  allowed  -  Cumulative  (b) 

7 

210 

6 

286 

5. 

Days  allowed  -  Increases  with  length  of  service  (c) 

7 

79 

5 

140 

6. 

Other  or  policy  not  stated  (d) 

- 

- 

2 

* 

7. 

Sub  Total 

132 

1,  790 

114 

2,  105 

8. 

No  paid  sick  leave  allowed 

7 

19 

16 

343 

Not  Specified 

4 

74 

13 

30 

TOTAL  . 

1  43 

1,  883 

143 

2,  478 

(a) 

Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 

(b) 

All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the 

maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c) 

The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(dj 

Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 

OTHER  EMPLOYEE  BENEFIT  PLANS  U) 

OFFICE 

NON  - 

OK  FIC  E 

No.  of  Firms 

No.  of  Employees 

No.  of  Employees 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10 


Profit  Sharing  Plan 
Cost  of  Living  Bonus 
Discount  on  Goods  Purchased 
Production  Incentive  Bonus 
Savings  Plan 

Christmas  or  Year-End  Bonus 
Salary  Continuance 
Accident  Insurance 
Death  or  Survivor  Benefits 
General  or  Annual  Bonus 


19 

5 
67 

6 
5 
5 


191 

178 

916 

77 

138 

67 

29 


14 

3 

60 

8 

3 

5 


201 

54 

1.  060 
75 
97 
83 


1.  NOTE:  Figures  in  this  table  are  non-additive  as  some  firms  may  reooi-i  more  than  one  benefit. 
(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


WHOLESALE  FIRMS 


1964 
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QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


LENGTH  OF  VACATION 

OFFICE  EMPLOYEES 


Qualifying 

O  N  K 

\\  EKK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

T  H  R  E  E 

W  1-:  E  K  s 

No.  of  Employees 

FOUR 

W  E  }  •:  K  s 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

- 

- 

- 

_ 

_ 

. 

6  months 

41 

671 

- 

- 

- 

- 

- 

_ 

6  -  11 

- 

- 

- 

- 

_ 

_ 

Total  Under  1  year 

41 

671 

- 

- 

- 

- 

- 

- 

1  year 

- 

- 

137 

1,  848 

- 

_ 

_ 

_ 

2  years 

- 

- 

" 

1 

sje 

- 

- 

3  years 

“ 

- 

- 

2 

- 

- 

4  years 

- 

- 

- 

- 

- 

- 

- 

5  years 

" 

- 

- 

10 

201 

- 

- 

6  -  9  years 

- 

- 

8 

172 

- 

- 

10  years 

- 

- 

- 

43 

672 

- 

- 

11-14  years 

- 

- 

- 

9 

110 

- 

- 

15  years 

- 

- 

21 

417 

- 

- 

20  years 

- 

- 

1 

8 

152 

25  years 

“ 

“ 

_ 

1 

ajc 

19 

487 

Other 

- 

- 

- 

- 

- 

- 

8 

66 

TOTAL 

41 

671 

137 

1,  848 

96 

1,  615 

35 

705 

NON-OFFICE  EMPLOYEES 


Qualifying 

ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

- 

- 

- 

- 

- 

- 

- 

- 

6  months 

34 

629 

- 

- 

- 

- 

- 

- 

6-11  months 

- 

- 

- 

- 

- 

- 

- 

- 

Total  Under  1  year 

34 

629 

- 

- 

■ 

- 

“ 

” 

1  year 

- 

- 

127 

2,  404 

- 

- 

- 

- 

2  years 

- 

~ 

- 

- 

- 

“ 

3  years 

- 

- 

- 

~ 

1 

- 

4  years 

- 

~ 

- 

- 

~ 

~ 

5  years 

- 

~ 

8 

134 

- 

_ 

6  -  9  years 

- 

- 

- 

~ 

9 

302 

- 

- 

10  years 

- 

* 

- 

~ 

35 

574 

- 

~ 

11-14  years 

- 

- 

- 

10 

172 

- 

- 

15  years 

- 

- 

- 

- 

20 

625 

- 

. 

20  years 

- 

- 

- 

- 

1 

# 

6 

78 

25  years 

- 

- 

- 

~ 

1 

19 

633 

Other 

- 

- 

- 

- 

- 

- 

7 

31 

TOTAL 

34 

629 

127 

2,  404 

85 

1,  854 

32 

742 

PAID  STATUTORY  HOLIDAYS 


Number 

ot* 

Days 


OFFICE 


NON-OFFICE 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting 
Firms 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting 
Firms 


4 

5 

6 

7 

8 
9 

10 

11 

12 


1 

3 

72 

2 

* 

26 

442 

50 

692 

39 

460 

1 

1 


1 

* 

5 

68 

2 

* 

25 

574 

48 

948 

33 

560 

1 

* 

1 

* 

Other 


# 


No  Paid  Statutory  Holidays  allowed 
Not  Specified  (2) 

TOTAL  . 


7 


17 


7 


142 


12 


108 


19 


129 


143 


1,  883 


143 


2.  478 


(2)  Includes  8  firms  with  93  employees  under  "office"  and  6  firms  with  79  employees  under  "non-office"  who  give  paid  statutory  holidays  but  did  not  state 
number  of  days  given. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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WHOLESALE  FIRMS 


1964 


BENEFIT  FLANS 


Type  of  Benefit 

PENSIONS  . 

Portion  ("')  of  Premium 
Paid  By 

Employer  Employee 

%  r. 

100 

15  35 

30  70 

33  67 

40  60 

45  55 

50  50 

55  45 

60  40 

67  33 

75  25 

100 

Other 

Not  Specified  (1) 

TOTAL 

OKK  ICp 

No.  of  Firms 
Reporting 
Benefits 

No. 

1 

1 

55 

1 

4 

2 

13 

1 

26 

104 

No.  of  Employees 
in  Reporting 

Firms 

No. 

774 

a 

87 

a 

237 

a 

482 

1,  688 

NON 

Portion  0!V)  of  Premium 
Paid  By 

Employer  Employee 

%  % 

100 

15  85 

30  70 

33  67 

40  60 

45  55 

50  50 

55  45 

60  40 

67  33 

75  25 

100 

Other 

Not  Specified  (1) 

TOTAL 

-  O  F  F  I C  1 ; 

No.  of  Firms 
Reporting 
Benefits 

No. 

1 

1 

51 

1 

3 

2 

15 

1 

21 

96 

No.  of  Employees 
in  Reporting 
Firms 

No. 

* 

1,  303 

* 

34 

* 

260 

* 

289 

2,  136 

GROUP  LIFE  INSURANCE 

15 

20 

25 

33 

40 

50 

55 

60 

67 

90 

100 

Other 

Not  Specified  (1) 
TOTAL 

100 

85 

80 

75 

67 

60 

50 

45 

40 

33 

10 

8 

1 

1 

2 

1 

55 

3 

1 

2 

23 

22 

119 

157 

* 

* 

* 

$ 

765 

87 

* 

* 

300 

361 

1,  804 

15 

20 

25 

33 

40 

50 

55 

60 

67 

90 

100 

Other 

Not  Specified  (1) 

TOTAL 

100 

85 

80 

75 

67 

60 

50 

45 

40 

33 

10 

7 

1 

1 

2 

1 

52 

2 

1 

2 

19 

20 

108 

133 

Sjc 

* 

❖ 

1,  296 

* 

* 

* 

379 

235 

2,  299 

MEDICAL  INSURANCE 

_ 

100 

22 

278 

- 

100 

18 

453 

20 

80 

1 

* 

20 

80 

1 

.'■C 

25 

75 

- 

- 

25 

75 

- 

33 

67 

2 

>!« 

33 

67 

2 

40 

60 

1 

* 

40 

60 

1 

* 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

54 

633 

50 

50 

51 

920 

55 

45 

- 

- 

55 

45 

" 

- 

60 

40 

2 

* 

60 

40 

2 

67 

33 

1 

* 

67 

33 

1 

* 

75 

25 

- 

75 

25 

" 

100 

- 

20 

405 

100 

18 

575 

Other 

2 

* 

Other 

2 

* 

Not  Specified  (1) 

20 

295 

Not  Specified  (1) 

16 

219 

TOTAL 

126 

1,  743 

TOTAL 

113 

2,  333 

SURGICAL  INSURANCE  .  . 

_ 

100 

8 

130 

- 

100 

7 

186 

25 

75 

- 

- 

25 

75 

- 

33 

67 

- 

- 

33 

67 

- 

40 

60 

1 

40 

60 

1 

* 

45 

55 

1 

* 

45 

55 

i 

* 

50 

50 

37 

397 

50 

50 

34 

621 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

2 

* 

60 

40 

2 

* 

67 

33 

2 

67 

33 

2 

■fi 

100 

- 

20 

387 

100 

- 

17 

557 

Other 

2 

* 

Other 

2 

* 

Not  Specified  (1) 

16 

229 

Not  Specified  (1) 

13 

154 

TOTAL 

89 

1,  270 

TOTAL 

79 

1,  662 

NON-GOVERNMENT 

_ 

100 

17 

331 

- 

100 

15 

549 

HOSPITAL  INSURANCE 

.  25 

75 

- 

25 

75 

- 

- 

30 

70 

1 

* 

30 

70 

1 

* 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

1 

* 

40 

60 

1 

* 

45 

55 

1 

45 

55 

1 

* 

50 

50 

34 

388 

50 

50 

30 

465 

60 

40 

2 

* 

60 

40 

2 

* 

67 

33 

2 

$ 

67 

33 

2 

* 

100 

- 

19 

324 

100 

- 

15 

351 

Other 

1 

* 

Other 

1 

* 

Not  Specified  (1) 

18 

253 

Not  Specified  (1) 

16 

206 

TOTAL 

96 

1,  423 

TOTAL 

84 

1,  715 

WEEKLY  INDEMNITY 

_ 

100 

4 

53 

_ 

100 

5 

101 

25 

75 

25 

75 

- 

- 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

- 

40 

60 

- 

- 

45 

55 

- 

45 

55 

- 

- 

50 

50 

21 

332 

50 

50 

22 

706 

60 

40 

1 

* 

60 

40 

1 

* 

100 

- 

12 

168 

100 

- 

9 

149 

Other 

2 

* 

Other 

3 

133 

Not  Specified  (1) 

9 

85 

Not  Specified  (1) 

9 

115 

TOTAL 

49 

687 

TOTAL 

49 

1,  221 

MAJOR  MEDICAL  . 

.  50 

50 

- 

_ 

50 

50 

Other 

1 

* 

Other 

1 

* 

Not  Specified  (1) 

- 

- 

Not  Specified  (1) 

_ 

—  - - - 

TOTAL. 

1 

TOTAL 

1 

* 

<  1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 


(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


WORKING  CONDITIONS  AND  BENEFITS  --  AL.BERTA 
AUTOMOTIVE  FIRMS 
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NUMBER  OF  DAYS  WORKED  PER  W  EEK 


OP  ! 

F  I C  E 

NON 

-OFFICE 

Days 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Repuri  ing 

No.  of  Firms 

in  Reporting 

Week 

Reporting 

Firms 

Reporting 

Firms 

5.00 

18 

201 

2 

* 

5.  25 

4 

21 

3 

82 

5.  50 

26 

235 

46 

2,  215 

6.00 

6 

24 

8 

137 

Other 

1 

- 

- 

Not  Specified 

3 

- 

1 

* 

TOTAL 

58 

482 

60 

2,  460 

NUMBER  OF  HOURS  WORKED  PER  DAY 
OFFICE  NON-OFFICE 


Hours 

Per 

No.  of  Firms 

No.  of  Employees 
in  Reporting 

No.  of  Firms 

No.  of  Employees 
in  Reporting 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

Less  than  6.  50 

i 

* 

_ 

_ 

6.50 

- 

- 

- 

- 

6.  75 

i 

* 

- 

_ 

7.00 

5 

16 

- 

- 

7.25 

- 

- 

1 

* 

7.50 

17 

218 

- 

- 

7.  75 

- 

- 

- 

- 

8.00 

29 

232 

52 

2,  126 

8.50 

- 

- 

4 

289 

9.00 

2 

2 

* 

Other 

- 

- 

- 

- 

Not  Specified 

3 

- 

1 

* 

TOTAL 

58 

482 

60 

2,  460 

(1)  Rounded  to  the  nearest  quarter  hour. 


Hours 

Per 

Week 


NUMBER  OF  HOURS  WORK! 
OFFICE 


No.  of  Firms 
Reporting 


32.  50 

33.  75 
35.00 

36.  25 
37.00 

37.  50 

38.  00 
38.  50 
38.  75 

40.  00 
41.00 

41.  50 
42.00 

42.  50 
43.00 
44.00 
48.00 
Other 

Not  Specified 
TOTAL 


15 

2 


18 

2 

5 

3 


58 


No.  of  Employees 
in  Reporting 
Firms 


112 


167 

* 


137 


41 


482 


D PER  WEEK 

NON -OFF  ICE 


No.  ol  Employees 
No.  of  Firms  in  Reporting 
Reporting  I  irms 


49 

3 

1 

1 

60 


24 


226 


2,  163 
31 


2,  460 


SICK  LEAVE  POLICY 


OFFICE 

NON 

-OFFIC  E 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Granted  at  discretion  of  management 

18 

125 

13 

276 

2. 

Insurance  plan  to  compensate  for  wage  loss 

31 

330 

35 

1,  793 

3. 

Days  allowed  -  Non -Cumulative  (a) 

- 

- 

- 

4. 

Days  allowed  -  Cumulative  (b) 

- 

- 

- 

5. 

Days  allowed  -  increases  with  length  of  service  (c) 

1 

* 

- 

6. 

Other  or  policy  not  stated  (d) 

- 

- 

7. 

Sub  Total 

50 

468 

48 

2,  069 

8. 

No  paid  sick  leave  allowed 

4 

14 

11 

391 

Not  Specified 

4 

•  - 

1 

- 

TOTAL  . 

.  58 

482 

60 

2.  460 

(a)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 


(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d\  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS  (1) 


OFF 

IC  E 

NON 

-OFF  re  E 

No.  of  Employees 

No.  of  Employe 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Profit  Sharing  Plan 

4 

29 

3 

41 

2. 

Cost  of  Living  Bonus 

1 

V 

1 

3. 

Discount  of  Goods  Purchased 

45 

426 

44 

2,  096 

4. 

Production  Incentive  Bonus 

4 

63 

8 

483 

5. 

Savings  Plan 

“ 

“ 

6. 

Christmas  or  Year -End  Bonus 

“ 

“ 

“ 

7. 

Salary  Continuance 

" 

“ 

“ 

8. 

Accident  Insurance 

" 

" 

9. 

Death  or  Survivor  Benefits 

“ 

~ 

10. 

General  or  Annual  Bonus 

1 

1 

1. 

NOTE:  Figures  in  this  table  are 

non-additive  as  some  firms  may  report  more  than  one  benefit. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


20 


office  rui’L.m  i:rs 


Qualifying 
Period  in 
Years 

Under  6  months 
6  months 
6-11  months 
Total  Under  1  year 

1  year 

2  years 

3  years 

4  years 

5  years 
6-9  years 

10  years 
11-14  years 
15  years 
20  years 
25  years 

Other 


TOTAL 


ON'  K 


No.  of  firms 
Reporting  . 


W  E  E  K 

No.  of  Employees 
in  Reporting 
Firms 


60 

60 


AUTOMOTIVE  FIRMS  --  1964 

QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 
LENGTH  OF  VACATION 


60 


T  W  O  W  E  E  K  S 

No.  of  Employees 


No.  of  Firms 
Reporting 


54 


54 


in  Reporting 
Firms 


47  5 


475 


THREE  WEEKS 

No.  of  Employees 


No.  of  Firms 
Reporting 


2 

12 

1 


16 


in  Reporting 
Firms 


181 


207 


F OUR  WEEKS 

No.  of  Employees 
No.  of  Firms  in  Reporting 

Reporting  Firms 


34 


NON-OFFICE  EMPLOYEES 


Qualifying 

ONE 

WEEKS 

No.  of  Employees 

TWO 

W  E  E  K  S 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employee 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  ol  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

F  irms 

Reporting 

Firms 

Under  6  months 

- 

- 

- 

- 

- 

.  - 

- 

- 

6  months 

8 

238 

- 

- 

■ 

- 

6-11  months 

- 

- 

- 

- 

~ 

“ 

Total  Under  1  year 

8 

238 

" 

- 

~ 

1  year 

- 

- 

56 

2,  333 

1 

❖ 

- 

2  years 

- 

" 

3  years 

- 

“ 

“ 

" 

' 

4  years 

- 

” 

5  years 

- 

“ 

~ 

2 

6  -  9  years 

- 

- 

~ 

■ 

- 

10  years 

* 

- 

- 

u 

944 

i 

* 

11-14  years 

- 

" 

“ 

~ 

15  years 

- 

- 

~ 

- 

2 

~ 

- 

20  years 

~ 

- 

25  years 

" 

1 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

TOTAL 

8 

238 

56 

2,  333 

16 

1.  123 

4 

339 

PAID  STATUTORY  HOLIDAYS 


Number 

of 

Days 

4 

5 

6 

7 

8 
9 

10 

11 

12 

Other 

No  paid  statutory  holidays  allowed 
Not  Specified 

TOTAL  . 


OFFICE 


No.  of  Firms 
Reporting 

2 

1 

2 

4 

4 
20 
12 

5 


1 

3 

4 

58 


No.  of  Employees 
in  Reporting 
Firms 

# 

* 

23 

19 

202 

146 

31 


19 

12 


482 


NON-OFFICE 


No.  of  Firms 
Reporting 


2 

4 

4 
22 
13 

5 


1 

4 

3 

60 


No.  of  Employees 
in  Reporting 
Firms 


41 

87 

1,  286 
625 
173 


56 

75 


2.  460 


(«)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


AUTOMOTIVE  FIRM  S 


1964 


21 


BENEFIT  PLANS 


NON  -  OF  KICK 


Portion  (%)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Portion  (%)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Paid  By 

Reporting 

in  Reporting 

Paid  By 

Reporting 

in  Reporting 

Type  of  Benefit 

Employer  Employee 

Benefits 

Firms 

Employer  Employee 

Benefits 

Firms 

% 

JO 

No. 

No. 

% 

% 

No. 

No. 

PENSIONS  . 

LOO 

- 

_ 

. 

100 

1 

15 

85 

1 

* 

15 

85 

1 

£ 

30 

70 

- 

- 

30 

70 

_ 

_ 

33 

67 

2 

sjs 

33 

67 

2 

* 

40 

60 

- 

- 

40 

60 

_ 

_ 

45 

55 

- 

45 

55 

_ 

_ 

50 

50 

12 

80 

50 

50 

11 

461 

55 

45 

- 

55 

45 

_ 

_ 

60 

40 

- 

- 

60 

40 

_ 

_ 

67 

33 

- 

- 

67 

33 

_ 

75 

25 

- 

- 

75 

25 

_ 

_ 

100 

- 

- 

- 

100 

_ 

_ 

_ 

Other 

1 

* 

Other 

1 

Not  Specified  (1) 

4 

60 

Not  Specified  (1) 

3 

254 

TOTAL 

20 

213 

TOTAL 

19 

1,  132 

GROUP  LIFE  INSURANCE  .  .  .  . 

100 

1 

* 

. 

100 

1 

15 

85 

- 

- 

15 

85 

- 

_ 

20 

80 

- 

- 

20 

80 

- 

_ 

25 

75 

4 

25 

25 

75 

4 

145 

33 

67 

2 

33 

67 

2 

* 

40 

60 

2 

* 

40 

60 

2 

❖ 

50 

50 

31 

304 

50 

50 

30 

1,  589 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

1 

* 

60 

40 

- 

- 

67 

33 

1 

* 

67 

33 

1 

* 

90 

10 

- 

- 

90 

10 

- 

- 

100 

- 

3 

12 

100 

- 

2 

* 

Other 

2 

* 

Other 

1 

* 

Not  Specified  ( 1) 

5 

48 

Not  Specified  (1) 

4 

179 

TOTAL 

52 

444 

TOTAL 

47 

2,  165 

MEDICAL  INSURANCE  . 

_ 

100 

10 

38 

_ 

100 

9 

184 

20 

80 

- 

- 

20 

80 

- 

- 

25 

75 

5 

37 

25 

75 

5 

217 

33 

67 

4 

39 

33 

67 

5 

151 

40 

60 

2 

* 

40 

60 

2 

* 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

27 

258 

50 

50 

27 

1.  503 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

- 

67 

33 

- 

- 

75 

25 

- 

- 

75 

25 

- 

- 

100 

- 

1 

* 

100 

1 

* 

Other 

1 

* 

Other 

1 

* 

Not  Specified  (1) 

4 

35 

Not  Specified  (1) 

3 

141 

TOTAL 

54 

466 

TOTAL 

53 

2,  390 

SURGICAL  INSURANCE  .... 

100 

3 

13 

- 

100 

3 

103 

25 

75 

4 

16 

25 

75 

4 

112 

33 

67. 

3 

34 

33 

67 

3 

119 

40 

60 

2 

* 

40 

60 

2 

* 

45 

55 

- 

~ 

45 

55 

-. 

- 

50 

50 

24 

252 

50 

50 

23 

1,  373 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

- 

67 

33 

- 

- 

100 

- 

1 

* 

100 

- 

1 

* 

Other 

- 

- 

Other 

- 

Not  Specified  (1) 

3 

24 

Not  Specified  (1) 

2 

* 

TOTAL 

40 

372 

TOTAL 

38 

1,  940 

NON-GOVERNMENT 

100 

7 

56 

- 

100 

6 

341 

HOSPITAL  INSURANCE  .  .  . 

.  25 

75 

2 

* 

25 

75 

2 

* 

30 

70 

1 

* 

30 

70 

1 

* 

33 

67 

1 

* 

33 

67 

1 

* 

40 

60 

1 

* 

40 

60 

1 

* 

45 

55 

- 

~ 

45 

55 

- 

- 

50 

50 

24 

226 

50 

50 

23 

1,  026 

60 

40 

- 

~ 

60 

40 

- 

67 

33 

1 

* 

67 

33 

1 

* 

100 

- 

1 

* 

100 

1 

* 

Other 

- 

- 

Other 

- 

~ 

Not  Specified  (1) 

3 

24 

Not  Specified  (1) 

3 

232 

TOTAL 

41 

356 

TOTAL 

39 

1,  752 

WEEKLY  INDEMNITY  . 

_ 

100 

- 

- 

- 

100 

- 

- 

25 

75 

2 

* 

25 

75 

2 

33 

67 

1 

* 

33 

67 

i 

* 

40 

60 

2 

* 

40 

60 

2 

* 

45 

55 

- 

~ 

45 

55 

" 

50 

50 

23 

265 

50 

50 

22 

1,  309 

60 

40 

- 

- 

60 

40 

100 

- 

2 

100 

* 

1 

* 

Other 

2 

* 

Other 

2 

Not  Specified  (1) 

2 

*  . 

Not  Specified  (1) 

1 

* 

TOTAL 

34 

354 

TOTAL 

31 

1,  803 

MAJOR  MEDICAL  . 

.  50 

50 

1 

* 

50 

50 

1 

* 

Other 

“ 

Other 

" 

- 

- 

Not  Specified  (1) 

- 

~ 

TOTAL 

1 

* 

TOTAL 

1 

* 

(1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 


(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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WORKING  CONDITIONS  AND  BENEFITS  --  ALBERTA 
FINANCIAL  FIRMS 


NUMBER  OF  DAYS  WORKED  PER  WEEK 

NUMBER  OF  HOURS  WORKED  PER  WEEK 

OF  FIC  E 

NON 

-OFFICE 

O 

F  F 1 C  E 

NON  - 

OFFICE 

Days 

No.  of  Employees 

No.  of  Employees 

Hours 

No.  of  Employees 

No.  of  Firms 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Per 

No.  of  Firms 

in  Reporting 

in  Reporting 

Week 

R  eporting 

Firms 

Reporting 

Firms 

Week 

Reporting 

Firms 

Reporting 

Firms 

5.00 

63 

2,  075 

14 

47 

32.  50 

1 

* 

- 

5.25 

- 

- 

- 

* 

5.50 

6 

38 

2 

* 

33.75 

i 

• 

- 

6.00 

i 

6 

31 

35.00 

21 

421 

2 

Other 

- 

“ 

“ 

36.  25 

8 

201 

- 

_ 

Not  Specified 

- 

* 

48 

85 

37 . 00 

1 

* 

TOTAL 

70 

2.  135 

70 

167 

37.  50 

9 

140 

4 

17 

38.00 

6 

103 

1 

* 

38.  50 

- 

- 

- 

- 

NUMBER  OF  HOURS  WORKED  PER  DAY 

- 

38.  75 

- 

- 

- 

- 

OFFICE 

NON 

-OFFICE 

40.  00 

16 

1,  121 

8 

35 

Hours 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

41.00 

- 

- 

- 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

_ 

_ 

_ 

_ 

Less  than  6.  50 

- 

- 

5 

6 

6.  50 

1 

>!« 

- 

- 

42.00 

- 

- 

- 

- 

6.75 

5 

88 

- 

- 

7.00 

26 

520 

5 

38 

42.  50 

- 

- 

- 

- 

7.  25 

10 

228 

1 

# 

7.50 

11 

168 

4 

17 

43.00 

- 

- 

- 

7.75 

- 

- 

- 

- 

8.00 

16 

1,  126 

7 

16 

44.00 

1 

* 

1 

* 

8.  50 

- 

- 

- 

- 

9.00 

- 

- 

- 

- 

48.00 

- 

- 

- 

- 

Other 

- 

- 

- 

- 

Not  Specified 

1 

* 

48 

85 

Other 

6 

68 

6 

11 

TOTAL 

70 

2.  135 

70 

167 

Not  Specified 

- 

- 

48 

85 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

70 

2,  135 

70 

167 

SICK  PAY  POLICY 


OFFICE 


1.  Granted  at  discretion  of  management 

2.  Insurance  plan  to  compensate  for  wage  loss 

3.  Days  allowed  -  Non-Cumulative  (a) 

4.  Days  allowed  -  Cumulative  <b) 

5.  Days  allowed  -  Increases  with  length  of  service  (c) 

6.  Other  or  policy  not  stated  (d) 

7 .  Sub  Total 

8.  No  paid  sick  leave  allowed 
Not  Specified 

TOTAL  . . . 


No.  of  Firms 
Reporting 

45 

9 

3 

3 

5 


65 

2 

3 


No.  of  Employees 
in  Reporting 
Firms 

1,  689 
130 
48 
97 
27 


1,  991 
* 

60 


70 


2,  135 


NON-OFFICE 


No.  of  Firms 
Reporting 

14 

2 


17 

2 

51 


No.  of  Employees 
in  Reporting 
Firms 

51 


76 

* 

89 


70 


167 


(a)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d)  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS  (J> 

OFFICE 


1. 

Profit  Sharing  Plan 

6 

2. 

Cost  of  Living  Bonus 

2 

3. 

Discount  of  Goods  Purchased 

4. 

Production  Incentive  Bonus 

10 

5. 

6. 

Savings  Plan 

Christmas  or  Year-End  Bonus 

2 

6 

7. 

Salary  Continuance 

8. 

Accident  Insurance 

9. 

Death  or  Survivor  Benefits 

10. 

General  or  Annual  Bonus 

2 

1. 

(*) 

NOTE:  Figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit 

Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 

No.  of  Employees 
No.  of  Firms  in  Reporting 
Reporting  Firms 


.  60 
* 
99 
256 


155 


NON-OFFICE 

No.  of  Employees 
No.  of  Firms  in  Reporting 
Reporting  Firms 


* 

16 

* 

* 

3 


FINANCIAL  FIRMS 


19  6  4 
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QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 


LENGTH  OF  VACATION 


OF  ITCH  EMPLOYE 


(Jualifying 
Period  in 
Years 

Under  G  months 
6  months 
6-11  months 
Less  than  1  year 

1  year 

2  years 

3  years 

4  years 

5  years 

6  -  9  years 
10  years 
11-14  years 
15  years 

20  years 
25  years 

Other 


TOTAL 


KS 


ON  E 

W  E  E  K 

TWO 

WEEKS 

THREE 

W  E  E  K  S 

FOUR 

WEEKS 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

No.  of  I"  irms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

4 

148 

1 

* 

21 

1,  188 

1 

if 

_ 

2 

* 

2 

if 

_ 

_ 

_ 

27 

1,  378 

4 

135 

- 

- 

- 

- 

- 

- 

61 

1,  933 

4 

57 

_ 

- 

- 

6 

92 

- 

- 

- 

i 

* 

- 

_ 

- 

- 

- 

- 

2 

* 

- 

- 

“ 

" 

17 

1,  219 

- 

- 

- 

- 

- 

- 

23 

469 

1 

* 

" 

- 

- 

2 

if 

- 

- 

- 

- 

- 

3 

115 

2 

* 

“ 

- 

- 

- 

11 

106 

~ 

“ 

_ 

14 

414 

- 

- 

- 

- 

- 

- 

1 

* 

27 

1,  378 

65 

2,  068 

58 

2,  016 

29 

603 

NON-OFFICE  EMPLOYEES 


Qualifying 

ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

_ 

- 

_ 

_ 

_ 

_ 

_ 

_ 

6  months 

8 

24 

- 

- 

- 

- 

- 

- 

6-11  months 

2 

if 

- 

- 

- 

- 

- 

- 

Less  than  1  year 

10 

37 

- 

- 

- 

- 

- 

- 

1  year 

- 

- 

19 

79 

- 

- 

- 

- 

2  years 

- 

“ 

_ 

■ 

- 

3  years 

* 

“ 

- 

4  years 

_ 

“ 

- 

“ 

- 

5  years 

- 

- 

- 

8 

29 

- 

- 

6  -  9  years 

- 

- 

" 

“ 

- 

_ 

10  years 

- 

- 

- 

7 

26 

- 

- 

11-14  years 

- 

* 

- 

i 

* 

• 

15  years 

* 

- 

- 

~ 

- 

20  years 

- 

- 

- 

“ 

3 

17 

25  years 

~ 

■ 

3 

30 

Other 

- 

- 

- 

- 

- 

- 

- 

- 

TOTAL 

10 

37 

19 

79 

16 

64 

6 

47 

Number 

of 

Days 

4 

5 

6 

7 

8 
9 

10 

11 

12 

Other 

No  Paid  Statutory  Holidays  allowed 
Not  Specified  (2) 

TOTAL  . . 


PAID  STATUTORY  HOLIDAYS 


OFF  IC  E 


NON-OFFICE 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting 
Firms 


No.  of  Employees 
No.  of  Firms  in  Reporting 

Reporting  Firms 


1 

8 

12 

36 

7 

2 


265 
199 
1,  415 
162 

* 


5 

1 

13 


36 

41 


1 


* 


4 


72 


50 


88 


70 


2,  135 


70 


167 


(2)  Includes  1  firm  under  "office"  which  gives  paid  statutory  holidays  but  did  not  state  number  of  days  given. 
(❖)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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BENEFIT  PLANS 


" 

OFFICE 

NON 

-  O  F  F  1  C  E 

Portion  )  of  Premium 

No.  of  Firms 

No.  of  Employees 

Portion  (%)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Paid  By 

Reporting 

in  Reporting 

Empl  Paid  By 

Reporting 

in  Reporting 

Type  of  Benefit 

Employer  Employee 

Benefits 

Firms 

Employer  Employee 

Benefits 

Firms 

Tc 

a* 

/0 

No. 

No. 

% 

% 

No. 

No. 

PKNSTONS  . 

100 

. 

. 

_ 

100 

- 

- 

15 

85 

- 

- 

15 

85 

- 

- 

30 

70 

- 

- 

30 

70 

- 

- 

33 

67 

1 

* 

33 

67 

- 

- 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

21 

428 

50 

50 

3 

95 

55 

45 

- 

- 

55 

45 

60 

40 

2 

* 

60 

40 

67 

33 

2 

* 

67 

33 

1 

* 

75 

25 

2 

* 

75 

25 

- 

- 

100 

- 

6 

77 

100 

- 

3 

25 

Other 

2 

* 

Other 

- 

Not  Specified  (1) 
TOTAL 

15 

1.  152 

Not  Specified  (1) 

6 

11 

51 

1,  893 

TOTAL 

13 

136 

GROUP  LIFE  INSURANCE 

100 

5 

97 

100 

1 

* 

15 

85 

15 

85 

- 

20 

80 

3 

16 

20 

80 

2 

* 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

1 

* 

33 

67 

- 

* 

40 

60 

1 

40 

60 

1 

* 

50 

50 

12 

258 

50 

50 

- 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

- 

67 

33 

- 

- 

90 

10 

1 

* 

90 

10 

~ 

100 

- 

13 

282 

100 

- 

1 

* 

Other 

3 

58 

Other 

1 

* 

Not  Specified  (1) 

16 

1,  191 

Not  Specified  (1) 

7 

25 

TOTAL 

55 

1,  964 

TOTAL 

13 

136 

MEDICAL  INSURANCE  .  .  . 

100 

14 

258 

100 

4 

95 

20 

80 

20 

80 

25 

75 

i 

* 

25 

75 

1 

* 

33 

67 

i 

* 

33 

67 

- 

- 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

19 

386 

50 

50 

1 

* 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

- 

67 

33 

- 

- 

75 

25 

2 

* 

75 

25 

i 

* 

100 

- 

6 

94 

100 

- 

1 

❖ 

Other 

2 

* 

Other 

- 

- 

Not  Specified  (1) 

16 

1,  142 

Not  Specified  (1) 

6 

20 

TOTAL 

61 

1,  993 

TOTAL 

14 

133 

SURGICAL  INSURANCE 

100 

6 

83 

100 

75 

25 

75 

i 

* 

25 

1 

* 

33 

67 

1 

33 

67 

- 

_ 

40 

60 

- 

- 

40 

60 

_ 

_ 

45 

55 

- 

- 

45 

55 

_ 

_ 

50 

50 

10 

184 

50 

50 

1 

* 

55 

56 

- 

- 

55 

45 

. 

_ 

60 

40 

- 

- 

60 

40 

_ 

_ 

67 

33 

1 

# 

67 

33 

_ 

_ 

100 

- 

4 

62 

100 

- 

_ 

_ 

Other 

3 

56 

Other 

_ 

_ 

Not  Specified  (1) 

11 

1,  067 

Not  Specified  (1) 

7 

25 

TOTAL 

37 

1,  501 

TOTAL 

9 

34 

NON-GOVERNMENT 

_ 

100 

9 

174 

100 

HOSPITAL  INSURANCE 

25 

75 

1 

25 

30 

1 

30 

70 

70 

33 

67 

1 

* 

33 

67 

_ 

40 

60 

- 

40 

60 

_ 

_ 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

12 

292 

50 

50 

1 

60 

40 

- 

- 

60 

40 

_ 

67 

33 

- 

67 

33 

_ 

100 

- 

7 

93 

100 

_ 

2 

* 

Other 

3 

56 

Other 

Not  Specified  (1) 

12 

1,085 

Not  Specified  (1) 

6 

20 

TOTAL 

46 

1,  774 

TOTAL 

11 

116 

WEEKLY  INDEMNITY 

100 

100 

25 

75 

- 

- 

25 

75 

33 

67 

1 

* 

33 

67 

40 

60 

- 

- 

40 

60 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

1 

* 

50 

50 

60 

40 

* 

- 

60 

40 

100 

- 

4 

40 

100 

Other 

1 

* 

Other 

Not  Specified  (1) 

- 

- 

Not  Specified  (1) 

TOTAL 

8 

144 

TOTAL 

1 

* 

MAJOR  MEDICAL  . 

50 

50 

50 

~ 

50 

Other 

- 

- 

Other 

Not  Specified  (1) 

- 

- 

Not  Specified  (1) 
TOTAL 

TOTAL 

" 

— 

- 

- 

(I) 


<*) 


Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms 
Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 
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K  I  TAIL  KIR  MS 


\i  mbit;  ok  days  workkd  per  week 


OK  I'll  K 


NON  -  OK  K  IC  K 


Nl  UJSKR  OK  HOURS  WORK! 
OKKIC  K 


Days 

No.  of  Employees 

No  of  Employees 

Hours 

Per 

No.  uf  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Per 

Week 

Reporting 

Firms 

Reporting 

Firms 

Week 

5.  00 

82 

1. 072 

78 

3,  974 

32.  50 

5.  25 

1 

1 

5.  50 

41 

171 

46 

1,  173 

33.75 

6.00 

9 

18 

22 

378 

35.00 

Other 

3 

7 

3 

137 

36.  25 

Not  Specified 

21 

8 

7 

97 

37. 00 

TOTAI. 

157 

1,  270 

157 

5,  771 

37.  50 

38.00 

38.  50 

NUMBER 

OK'  HOURS  WORKED  HER  DAY 

38.  75 

O  K  F 

ICE 

NON  - 

O  F  F  I C  E 

40.  00 

Hours 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

41. 00 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

Less  than  6.  50 

3 

4 

1 

* 

6.  50 

1 

j!s 

1 

❖ 

42.  00 

6.75 

- 

- 

- 

- 

7.00 

13 

280 

6 

192 

42.  50 

7.  25 

6 

35 

8 

137 

7.  50 

30 

230 

16 

220 

43.  00 

7.  75 

1 

* 

i 

* 

8.00 

76 

615 

102 

4,  634 

44.00 

8.  50 

3 

17 

10 

318 

9.00 

- 

- 

3 

100 

48.  00 

Other 

- 

- 

- 

- 

Not  Specified 

24 

20 

9 

132 

Other 

TOTAL 

157 

1,  279 

157 

5,  771 

Not  Specified 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

No.  of  Firms 
Reporting 


8 

1 

18 

2 

5 

49 

2 

2 

2 

1 

2 
31 

1 

9 

23 


No.  of  Employees 
in  Reporting 
Kirms 


261 


140 

* 

119 


500 


125 

* 

30 

15 


157 


1,  270 


D HER  WEEK 
NON 


No.  of  Kirms 
Reporting 


7 
1 
2 

61 

1 

3 

4 
4 
1 

54 

1 

8 
9 

157 


OK  KIC  E 

No.  of  Employees 
in  Reporting 
Kirms 


144 

71 

3,  459 

* 

19 

35 

134 

* 

1,  649 

* 

92 
132 
5,  771 


SICK  LEAVE  POLICY 


OFFICE 

NON  - 

OFFICE 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Granted  at  discretion  of  management 

52 

392 

50 

1,  544 

2. 

Insurance  plan  to  compensate  for  wage  loss 

43 

580 

47 

2,  376 

3. 

Days  allowed  -  Non-Cumulative  (a) 

11 

45 

11 

266 

4. 

Days  allowed  -  Cumulative  (b) 

4 

121 

7 

1,  405 

5. 

Days  allowed  -  Increases  with  length  of  service  (c) 

6 

92 

4 

44 

6. 

Other  or  policy  not  stated  (d) 

“ 

“ 

- 

~ 

7. 

Sub  Total 

116 

1,  230 

119 

5,  635 

8. 

No  paid  sick  leave  allowed 

20 

75 

30 

610 

Not  Specified 

21 

26 

8 

474 

TOTAT.  . 

.  157 

1,  279 

157 

5,  771 

(a) 

Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period) 

(b) 

All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year 

until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d)  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS 


(1) 


OFFICE 


No.  of  Firms 
Reporting 

5 

1 

53 

5 

4 

7 

1 


1.  Profit  Sharing  Plan 

2.  Cost  of  Living  Bonus 

3.  Discount  of  Goods  Purchased 

4.  Production  Incentive  Bonus 

5.  Savings  Plan 

6.  Christmas  or  Year -End  Bonus 

7.  Salary  Continuance 

8.  Accident  Insurance 

9.  Death  or  Survivor  Benefits 

10.  General  or  Annual  Bonus  1 

1.  NOTE:  Figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit. 
(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


No.  of  Employees 
in  Reporting 
Firms 

164 

sf< 

263 

10 

11 

19 

a 


NON-OFFICE 


No.  of  Firms 
Reporting 

7 
3 

62 

15 

5 

8 


No.  of  Employees 
in  Reporting 
Firms 

47 
403 
1,  443 
528 
74 
172 
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RETAIL  FIR  M  S 


1964 


QUALIFYING  I’ERIOD  FOR  VACATION  WITH  PAY 
LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


Qualifying 

ONE 

W  EEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

T  H  R  E  E 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

- 

- 

- 

- 

- 

- 

- 

- 

6  months 

21 

430 

1 

* 

" 

- 

- 

6-11  months 

1 

# 

" 

- 

- 

- 

■ 

" 

Total  Under  1  year 

22 

441 

1 

“ 

“ 

. 

“ 

1  year 

- 

- 

130 

1,  248 

1  . 

- 

- 

2  years 

- 

- 

1 

* 

3  years 

~ 

2 

' 

4  years 

- 

- 

_ 

1 

5  years 

- 

- 

a 

64 

- 

- 

6-9  years 

- 

- 

15 

145 

- 

- 

10  years 

- 

" 

“ 

- 

17 

160 

- 

- 

11-14  years 

- 

- 

- 

- 

“ 

i 

* 

15  years 

14 

421 

i 

* 

20  years 

- 

- 

" 

- 

8 

36 

25  years 

- 

“ 

13 

392 

Other 

- 

- 

- 

- 

- 

- 

5 

69 

TOTAL 

22 

441 

131 

1,  248 

61 

833 

29 

506 

NON-OFFICE  EMPLOYEES 


ONE 

WEEK 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

W  E  E  K  S' 

Qualifying 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

_ 

_ 

_ 

_ 

_ 

_ 

6  months 

21 

528 

i 

* 

- 

- 

_ 

_ 

6-11  months 

1 

* 

- 

- 

_ 

_ 

_ 

Total  Under  1  year 

22 

588 

1 

* 

- 

- 

- 

- 

1  year 

- 

- 

146 

5,  671 

_ 

_ 

_ 

2  years 

" 

" 

i 

* 

- 

_ 

3  years 

" 

- 

2 

* 

- 

_ 

4  years 

- 

" 

- 

- 

- 

- 

_ 

5  years 

- 

- 

- 

10 

198 

_ 

_ 

6-9  years 

- 

- 

- 

19 

1,  672 

- 

10  years 

- 

* 

* 

- 

20 

616 

_ 

_ 

11-14  years 

- 

- 

- 

- 

- 

i 

♦  | 

15  years 

- 

- 

- 

13 

911 

_ 

_  1 

20  years 

- 

- 

- 

_ 

8 

352 

25  years 

** 

“ 

- 

- 

14 

864 

Other 

- 

- 

- 

- 

- 

- 

5 

I 

215 

TOTAL 

22 

588 

147 

5.  672 

65 

3,  422 

28 

1.  440 

PAID  STATUTORY  HOLIDAYS 


Number 

of 

Days 

4 

5 

6 

7 

8 
9 

10 

11 

12 

Other 

No  Paid  Statutory  Holidays  allowed 
Not  Specified  (2) 

TOTAL  . 


OFFICE 


No.  of  Firms 
Reporting 


2 

2 

11 

28 

36 

34 

2 

1 


No.  of  Employees 
in  Reporting 
Firms 


* 

185 

183 

511 

203 

* 

* 


NON-OFFICE 


No.  of  Firms 
Reporting 


2 

3 

12 

32 

41 

34 

2 


No.  of  Employees 
in  Reporting 
Firms 


* 

179 
849 
659 
1,  743 
1,  109 


11 

60 

14 

436 

30 

111 

16 

667 

157 

1,  279 

157 

5,  771 

(2)  includes  3  firms  with  21  employees  under  "office"  and  4  firms  with  284  employees  under  "non-office"  who  give  statutory  holidays  but  did  not  state  number 
(*>  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


(1 


RETAIL  FIR  M  S 


1964 
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BENEFIT  PLANS 


OFFICE 

NON 

-  O  F  F  I C  E 

Portion  <%}  of  Premium 

No.  of  Firms 

No.  of  Employees 

Portion  (%)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Paid  By 

Reporting 

in  Reporting 

Paid  By 

Reporting 

in  Reporting 

Type  of  Benefit 

I'  mployer  Employee 

Benefit 

Firms 

Employer  Employee 

Benefit 

Firms 

% 

No. 

No. 

a! 

% 

No. 

No. 

PENSIONS  . 

.  . 

100 

_ 

_ 

. 

100 

15 

85 

- 

- 

15 

85 

_ 

30 

70 

2 

* 

30 

70 

2 

* 

33 

67 

- 

- 

33 

67 

_ 

_ 

40 

60 

- 

- 

40 

60 

_ 

_ 

45 

55 

- 

- 

45 

55 

_ 

50 

50 

39 

595 

50 

50 

39 

1,  826 

55 

45 

4 

64 

55 

45 

5 

179 

60 

40 

3 

78 

60 

40 

3 

200 

67 

33 

1 

1’ 

67 

33 

2 

# 

75 

25 

- 

- 

75 

25 

_ 

_ 

100 

3 

16 

100 

- 

4 

135 

Other 

1 

* 

Other 

1 

* 

Not  Specified  (1) 

14 

139 

Not  Spec,  f ied  (1) 

15 

521 

TOTAL 

67 

956 

TOTAL 

71 

3.  620 

GROUP  LIFE  INSURANCE  . 

_ 

100 

4 

171 

100 

4 

51 

15 

85 

- 

- 

15 

85 

_ 

20 

80 

- 

20 

80 

- 

- 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

3 

25 

40 

60 

3 

105 

50 

50 

57 

704 

50 

50 

57 

3,  816 

55 

45 

1 

* 

55 

45 

1 

* 

60 

40 

- 

- 

60 

40 

1 

* 

67 

33 

3 

30 

67 

33 

4 

109 

90 

10 

~ 

- 

90 

10 

- 

- 

100 

- 

8 

46 

100 

- 

9 

263 

Other 

4 

31 

Other 

4 

200 

Not  Specified  (1) 

12 

102 

Not  Specified  (1) 

11 

148 

TOTAL 

92 

1,  110 

TOTAL 

94 

4,  716 

MEDICAL  INSURANCE  . 

_ 

100 

19 

249 

_ 

100 

20 

517 

20 

80 

1 

* 

20 

80 

i 

$ 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

3 

19 

33 

67 

3 

134 

40 

60 

2 

* 

40 

60 

2 

* 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

58 

709 

50 

50 

62 

3,  632 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

3 

29 

67 

33 

4 

118 

75 

25 

1 

* 

75 

25 

1 

# 

100 

- 

3 

7 

100 

- 

6 

108 

Other 

5 

40 

Other 

4 

164 

Not  Specified  (1) 

12 

88 

Not  Specified  (1) 

12 

115 

TOTAL 

107 

1,  163 

TOTAL 

115 

4,  875 

SURGICAL  INSURANCE  . 

100 

6 

192 

_ 

100 

6 

133 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

2 

* 

40 

60 

2 

* 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

39 

481 

50 

50 

41 

2,  615 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

3 

29 

67 

33 

4 

118 

100 

- 

3 

7 

100 

- 

5 

90 

Other 

5 

41 

Other 

4 

184 

Not  Specified  (1) 

9 

72 

Not  Specified  (1) 

9 

95 

TOTAL 

67 

837 

TOTAL 

71 

3,  268 

1  NON -GOVERNMENT 

_ 

100 

15 

467 

- 

100 

17 

1,  969 

1  HOSPITAL  INSURANCE  . 

25 

75 

- 

- 

25 

75 

- 

30 

70 

1 

* 

30 

70 

1 

* 

33 

67 

1 

* 

33 

67 

1 

40 

60 

1 

* 

40 

60 

- 

45 

55 

- 

- 

45 

55 

- 

~ 

50 

50 

36 

331 

50 

50 

38 

1,  206 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

3 

29 

67 

33 

4 

118 

100 

- 

7 

34 

100 

7 

182 

Other 

2 

# 

Other 

1 

Not  Specified  (1) 

7 

77 

Not  Specified  (1) 

6 

83 

TOTAL 

73 

991 

TOTAl. 

75 

3,  740 

I  WEEKLY  INDEMNITY  . 

_ 

100 

1 

❖ 

- 

100 

1 

* 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

2 

* 

40 

60 

2 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

34 

540 

50 

50 

38 

2,913 

60 

40 

- 

- 

60 

40 

- 

- 

100 

- 

2 

* 

100 

- 

3 

68 

Other 

5 

55 

Other 

6 

281 

Not  Specified  (1) 

7 

12 

Not  Specified  (1) 

10 

399 

TOTAL 

51 

634 

TOTAL 

60 

3,  770 

■  major  MEDICAL . 

50 

50 

_ 

- 

50 

50 

- 

- 

Other 

1 

* 

Other 

2 

* 

Not  Specified  (1) 

- 

- 

Not  .Specified  (1) 

- 

TOTAL 

1 

* 

TOTAL 

2 

4 

1(1)  Benefit  reported  but  percentage 

contributed  by  employer 

and  employee  not  specified  by  reporting  firms. 

«*)  Number  of  employees  are  not  shown  as  less  than  3  firms 

reported. 
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WORKING  CONDITIONS  AND  BENEFITS  --  ALBERTA 
INS  .  1 1  UYICOJS 


Nl  AIDER  Ol  DAYS  WORK) 'D  1M :U  WEEK 


O  F  F  I  c  i : 


NON-OF  FICE 


NUMBER  OF  HOFR.s  WORKED  PER  WEEK 


O  F  KICK 


No.  of  Employees 

No.  of  Employees 

Hours 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Per  Week 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

\\  eek 

Reporting 

Firms 

Reporting 

Firms 

Week 

Reporting 

Firms 

Reporting 

Firms 

5.00 

51 

2,  077 

36 

8,  551 

32.50 

- 

- 

- 

- 

5.  25 

1 

.  # 

1 

5.  50 

9 

135 

5 

148 

33.75 

~ 

6.00 

“ 

“ 

1 

35.00 

8 

1.  165 

2 

* 

Other 

- 

- 

- 

36.25 

2 

Not  .Specified 

3 

17 

20 

281 

37.00 

i 

* 

1 

* 

TOTAL 

64 

2,  242 

63 

8,  996 

37.  50 

6 

170 

1 

—  - - = 

38.00 

2 

* 

* 

38.  50 

1 

* 

- 

_ 

NUMBER  OF  HOURS  WORKED  PER  DAY 

. 

38.  75 

- 

- 

OF 

FIC  E 

NON  - 

OFFICE 

40.00 

34 

588 

33 

8.  299 

Hours 

No.  of  Employees 

No.  of  Employees 

Per 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

41.  00 

“ 

~ 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

“ 

“ 

“ 

Less  than  6.  50 

1 

* 

1 

* 

6.50 

- 

- 

- 

42.00 

1 

6.  75 

- 

- 

- 

7.00 

13 

1,  278 

3 

230 

42.  50 

“ 

“ 

“ 

7.25 

2 

* 

- 

" 

7.50 

10 

186 

2 

* 

43.00 

- 

- 

- 

7.  75' 

- 

- 

- 

8.00 

34 

603 

37 

8,  433 

44.00 

3 

25 

4 

134 

8.  50 

- 

- 

- 

- 

9.00 

- 

- 

- 

48.00 

- 

“ 

- 

“ 

Other 

- 

- 

" 

Not  Specified 

4 

19 

20 

281 

Other 

3 

17 

1 

* 

TOTAL 

64 

2,  242 

63 

8.  996 

Not  Specified 

4 

19 

20 

281 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

64 

2,  242 

63 

8,  996 

NON-OF  F  IC  E 


SICK  LEAVE  POLICY 


OFFICE 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting 
Firms 


1.  Granted  at  discretion  of  management 

2.  Insurance  plan  to  compensate  for  wage  loss 

3.  Days  allowed  -  Non-Cumulative  (a) 

4.  Days  allowed  -  Cumulative  (b) 

Days  allowed  -  Increases  with  length  of  service  (c) 


18 

3 

9 

26 

6 


6.  Other  or  policy  not  stated  (d) 

7.  Sub  Total 

8.  No  paid  sick  leave  allowed 
Not  Specified 

TOTAL  . 


388 
139 
50 
460 
1,  173 


62 

1 

1 


2.  210 

* 


64 


2,  242 


NON-OFF  IC  E 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting 
Firms 


9 

2 

5 

25 

4 

1 


1,  961 
* 
323 
4.  261 
734 
& 


46 


8,  953 


17 


43 


63 


8,  996 


(a)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d)  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  policy. 


OTHER  EMPLOYEE  BENEFIT  PLANS 
OFFICE 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting 
Firms 


i. 

Profit  Sharing  Plan 

_ 

_ 

2. 

Cost  of  Living  Bonus 

_ 

3. 

Discount  of  Goods  Purchased 

2 

* 

4. 

Production  Incentive  Bonus 

2 

* 

5. 

Savings  Plan 

_ 

6. 

Christmas  or  Year-End  Bonus 

7. 

Salary  Continuance 

_ 

8. 

Accident  Insurance 

_ 

9. 

Death  or  Survivor  Benefits 

_ 

10. 

General  or  Annual  Bonus 

- 

- 

1. 

<*) 

NOTE:  Figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit. 

Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 

NON-OFFICE 


No.  of  Firms 
Reporting 


No.  of  Employees 
in  Reporting 
Firms 


INSTITUTIONS 


1  0  C  4 


29 


QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 
LENGTH  OF  VACATION 


OFFICE  EMPLOYEES 


.Qualifying 

O  N  E 

W  E  E  K 

No.  of  Employees 

TWO 

W  E  K  K  S 

No.  of  Employees 

T  H  R  E  E 

W  E  E  K  S 

No.  of  Kmplovees 

F  O  U  R 

YV  K  K  K 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  ul  Firms 

in  Reporting 

No  of  Firms 

in  Reporting 

No.  of  Firm 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

- 

- 

_ 

_ 

_ 

. 

6  months 

7 

115 

- 

- 

1 

* 

i 

* 

6-11  months 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

Total  Under  1  year 

7 

115 

- 

- 

1 

* 

1 

1  yeai 

- 

- 

45 

660 

14 

1,  515 

3 

24 

2  years 

- 

- 

- 

5 

104 

- 

- 

3  years 

- 

- 

- 

- 

3 

67 

- 

- 

4  years 

- 

- 

- 

- 

- 

- 

- 

- 

5  years 

- 

- 

- 

17 

388 

1 

* 

6-9  years 

- 

- 

- 

- 

2 

- 

- 

10  years 

- 

- 

- 

- 

7 

165 

11-14  years 

" 

- 

1 

* 

15  years 

- 

" 

- 

- 

- 

1 

* 

20  years 

- 

- 

- 

- 

8 

336 

25  years 

" 

- 

2 

* 

Other 

- 

- 

- 

1 

* 

- 

- 

TOTAL 

7 

115 

45 

660 

43 

2,  124 

24 

1,  853 

NON-OFFICE  EMPLOYEES 


Qualifying 
Period  in 
Years 

Under  6  months 
6  months 
6-11  months 
Total  Under  1  year 

1  year 

2  years 

3  years 

4  years 

5  years 
6-9  years 

10  years 
11-14  years 
15  years 
20  years 
25  years 

Other 


TOTAL 


ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

6 

1,  149 

- 

- 

1 

* 

- 

- 

6 

1,  149 

- 

- 

1 

- 

- 

_ 

26 

5,  242 

14 

2,  843 

2 

_ 

_ 

- 

- 

4 

194 

- 

- 

_ 

- 

- 

- 

1 

* 

1 

_ 

_ 

- 

- 

- 

- 

- 

_ 

_ 

- 

_ 

14 

4,  418 

3 

195 

_ 

_ 

_ 

i 

* 

- 

- 

_ 

_ 

_ 

- 

- 

- 

2 

* 

_ 

- 

- 

- 

- 

- 

1 

* 

_ 

_ 

- 

- 

1 

_ 

_ 

- 

- 

7 

2,  622 

- 

- 

- 

- 

- 

- 

2 

* 

- 

- 

- 

- 

- 

- 

- 

- 

6 

1,  149 

26 

5.  242 

35 

8.  154 

19 

6,  036 

PAID  STATUTORY  HOLIDAYS 


|  Number 
of 

Days 

4 

5 

6 

7 

8 
9 

10 

11 

12 


OFFICE 


No.  of  Firms 
Reporting 


3 

3 

16 

31 

2 

1 


2 

5 

64 


No.  of  Employees 
in  Reporting 
Firms 


10 

9 

514 
1,  610 

* 


I  Other 

I  No  Paid  Statutory  Holidays  allowed 
I  Not  Specified  (2) 

| TOTAL  .  . 

1(2)  Includes  3  firms  with  34  employees  under  "office"  who  give  statutory  holidays  but  did  not  state  number  of  days  given. 
I(«)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


■15 


2,  242 


NON  -OFFICE 


No.  of  Firms 
Reporting 


3 

2 

12 

26 

1 


18 


63 


No.  of  Employees 
in  Reporting 
Firms 


52 


3,  777 

4,  721 


151 


8,  996 


iO 


!  N  S  T  i  r  U  T  1  OK  < 


1964 


fype  of  Benefit 


PI  NSIOXS 


CROUP  LIKE  INSURANCE 


MEDICAL  INSURANCE 


SURGICAL  INSURANCE 


NON -GOVERNMENT 
HOSPITAL  INSURANCE 


WEEKLY  INDEMNITY 


MAJOR  MEDICAL 


BENEFIT  PLANS 


O  r  F  I C  E 

X  O  \ 

-OI'FIC  E 

Portion  l~.)  of  Premium 

No.  of  F il'i'.ts 

No.  o;  Employees 

Portion  ( ’  )  of  Premium 

No.  of  Pirms 

No.  of  Employees 

Paid  Bv 

R.  porting 

in  Reporting 

Paid  By 

Reporting: 

in  Reporting 

I'  m;>l o y  e r  \  m j>  1  oyee 

Benefits 

No. 

Firms 

No. 

Employer  Employee 

Benefits 

No. 

1-  :rms 

No. 

100 

. 

_ 

- 

100 

- 

- 

15 

85 

_ 

- 

15 

So 

- 

~ 

30 

70 

- 

- 

30 

70 

- 

~ 

33 

67 

- 

- 

33 

67 

- 

~ 

40 

60 

- 

- 

40 

60 

- 

45 

55 

i 

45 

55 

1 

50 

50 

16 

1,  726 

50 

50 

12  ’ 

4.  568 

55 

45 

25 

276 

55 

45 

23 

2,  964 

60 

40 

_ 

- 

60 

40 

67 

33 

1 

67 

33 

1 

75 

25 

- 

- 

75 

25 

“ 

“ 

100 

_ 

- 

- 

100 

" 

“ 

Other 

- 

- 

Other 

- 

Not  Specified  (1) 
TOTAL 

2 

S’! 

Not  Specified  (1) 

45 

2.  083 

TOTAL 

37 

8,  105 

100 

7 

373 

- 

100 

4 

2,  347 

15 

85 

- 

- 

15 

85 

- 

- 

20 

80 

- 

- 

20 

80 

- 

25 

75 

- 

- 

25 

75 

- 

- 

33 

67 

- 

- 

33 

67 

- 

" 

40 

60 

- 

- 

40 

60 

- 

- 

50 

50 

4 

84 

50 

50 

2 

ff 

55 

45 

- 

- 

55 

45 

- 

~ 

60 

40 

- 

- 

60 

40 

- 

~ 

67 

33 

- 

- 

67 

33 

- 

90 

10 

- 

- 

90 

10 

- 

- 

100 

- 

3 

98 

100 

- 

1 

Other 

- 

- 

Other 

- 

Not  Specified  (1) 

3 

169 

Not  Specified  (1) 

3 

1,  377 

TOTAL 

17 

724 

TOTAL 

10 

4.  729 

_ 

100 

22 

1,  441 

_ 

100 

17 

2,  300 

20 

80 

- 

- 

20 

80 

- 

.  - 

25 

75 

1 

* 

25 

75 

1 

* 

33 

67 

2 

* 

33 

67 

1 

* 

40 

60 

- 

- 

40 

60 

- 

- 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

8 

209 

50 

50 

7 

1,  266 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

- 

- 

67 

33 

- 

- 

67 

33 

- 

- 

75 

25 

- 

- 

75 

25 

- 

- 

100 

- 

6 

61 

100 

- 

4 

160 

Other 

- 

Other 

- 

- 

Not  Specified  (1)' 

5 

221 

Not  Specified  (1) 

4 

1.  917 

TOTAL 

45 

2,  159 

TOTAL 

35 

7,  647 

. 

100 

9 

1,  216 

_ 

100 

8 

901 

25 

75 

- 

- 

25 

75 

- 

_ 

33 

67 

1 

* 

33 

67 

1 

* 

40 

60 

- 

- 

40 

60 

- 

_ 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

4 

178 

50 

50 

4 

1,  141 

55 

45 

- 

- 

55 

45 

_ 

_ 

60 

40 

- 

- 

60 

40 

- 

_ 

67 

33 

- 

- 

67 

33 

_ 

100 

- 

2 

•  # 

100 

- 

1 

* 

Other 

- 

- 

Other 

_ 

_ 

Not  Specified  (1) 

1 

* 

Not  Specified  (1) 

1 

* 

TOTAL 

18 

1,  703 

TOTAL 

16 

4,  981 

- 

100 

14 

1,  431 

_ 

100 

10 

2,  624 

25 

75 

1 

* 

25 

75 

1 

* 

30 

70 

- 

- 

30 

70 

_ 

_ 

33 

67 

2 

* 

33 

67 

1 

40 

60 

- 

- 

40 

60 

_ 

_ 

45 

55 

1 

* 

45 

55 

1 

* 

50 

50 

9 

105 

50 

50 

9 

1,  208 

60 

40 

- 

- 

60 

40 

_ 

67 

33 

- 

67 

33 

_ 

100 

- 

2 

100 

_ 

1 

* 

Other 

- 

- 

Other 

Not  Specified  (1) 

9 

278 

Not  Specified  (1) 

8 

2  577 

TOTAL 

38 

1,  936 

TOTAL 

31 

6,  915 

- 

100 

i 

$ 

100 

25 

75 

- 

- 

25 

75 

33 

67 

- 

- 

33 

67 

_ 

40 

60 

- 

- 

40 

60 

45 

55 

1 

45 

55 

1 

50 

50 

1 

* 

50 

50 

60 

40 

- 

- 

60 

40 

100 

i 

* 

100 

1 

Other 

- 

- 

Other 

Not  Specified  (1) 

- 

- 

Not  Specified  ( 1) 

TOT  AL 

4 

23 

TOTAL 

2 

* 

50 

50 

- 

_ 

50 

50 

Other 

- 

- 

Other 

Not  Specified  (1) 

- 

- 

Not  Specified  (1) 
TOTAL 

TOTAL 

-  ■ 

(1)  Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms 
(”)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


WORKING  CONDITIONS  AND  BENEFITS  --  ALHERIA 
CONSTRUCTION  FIRMS 


31 


MLMI5I ;  OK  DAYS  WORKED 

>!'!(  WEEK 

•S'  ‘1  UK  It  OK  HOIKS  WORKED  PK.lt  V.  ELK 

OK  KICI 

NON  - 

O  F  FIC  1 

( )  F  F 

ICE 

\  O  \  - 

‘ii  ICE 

Days 

Per 

•Week 

No.  of  Employees 
No.  of  Firms  in  Reporting 

Reporting  Firms 

No.  1  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
l-  irms 

Hours 

Per 

Week 

No.  of  Firms 
Reporting 

No.  of  Employees 
in  Reporting 
Firms 

No.  of  Firms 
Reporting 

No.  of  Employ^ 
in  Report  in 
Firms 

5.00 

63 

657 

44 

1,  013 

32.  50 

5.  25 

- 

- 

- 

5.50 

13 

60 

18 

319 

33.  75 

6.00 

3 

1 

12 

1 

35.00 

ii 

98 

1 

Other 

1 

❖ 

36.  25 

_ 

Not  Specified 

5 

2 

21 

19 

— 

37.00 

4 

52 

TOTAL 

85 

771 

85 

1,  360 

37.  50 

6 

14 

25 

409 

38  00 

38.  50 

NIIiUBEU  OF 

HOURS  WORKED  PER  DAY 

38.  75 

OF  FIC  1 

NON  - 

OFFICE 

40.  00 

21 

139 

29 

861 

Hours 

No. 

of  Employees 

No.  of  Employees 

Per 

No,  of  Firms  in  Reporting 

No.  of  Firms 

in  Reporting 

41.  00 

_ 

_ 

Day  (1) 

Reporting 

Firms 

Reporting 

Firms 

41.  50 

Less  than  6.  50 

2 

* 

3 

120 

6.50 

1 

- 

- 

42.00 

2 

* 

6.  75 

- 

- 

- 

- 

7.00 

14 

138 

1 

* 

42.  50 

_ 

7.  25 

1 

- 

- 

7.50. 

25 

417 

7 

16 

43.  on 

_ 

7.75 

- 

- 

- 

- 

8.00 

34 

194 

45 

1,  053 

44.  00 

13 

57 

23 

414 

8.  50 

- 

- 

2 

* 

9.00 

3 

9 

6 

128 

48.  00 

_ 

_ 

1 

* 

Other 

- 

- 

- 

- 

Not  Specified 

5 

2 

21 

19 

Other 

4 

8 

4 

34 

TOTAL 

85 

771 

85 

1,  360 

Not  Specified 

5 

2 

21 

19 

(1)  Rounded  to  the  nearest  quarter  hour. 

TOTAL 

85 

771 

85 

1,  360 

SICK  LEAVE  POLICY 

OFFICE 


No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

1. 

Granted  at  discretion  of  management 

52 

390 

12 

239 

2. 

Insurance  plan  to  i  ompensatc  for  wage  loss 

11 

124 

7 

133 

3. 

Days  allowed  Non-C'umulati  e  < a) 

4 

99 

3 

30 

4. 

Days  allowed  -  Cumulative  (b) 

1 

* 

3 

39 

Days  allowed  -  Increases  with  length  of  service  (c) 
Other  or  policy  not  stated  (d) 


7. 

Sub  Total 

69 

657 

25 

441 

8. 

No  paid  sick  leave  allowed 

9 

96 

34 

696 

Not  Specified 

7 

18 

26 

223 

TOTAL  .  .  . 

85 

771 

85 

1.  360 

NON-OFFICE 


(a)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year  (or  period). 

(b)  All  or  any  portion  of  unused  sick  time  may  be  carried  from  year  to  year  until  the  maximum  number  of  days  (according  to  company  policy)  have  accumulated. 

(c)  The  length  of  annual  sick  time  with  pay  increases  with  length  of  service. 

(d.»  Firms  signified  that  they  have  a  sick  leave  policy  but  did  not  state  their  polity. 


OTHER  EMPLOYEE  BENEFIT  PLANS 


0) 


OFFICE 


No.  of  Firms 
Reporting 


1.  Profit  Sharing  Plan 

2.  Cost  of  Living  Bonus 

3.  Discount  of  Goods  Purchased 

4.  Production  Incentive  Bonus 

5.  Savings  Plan 

6.  Christmas  or  Year -End  Bonus 

7.  Salary  Continuance 

8.  Accident  Insurance 

9.  Death  or  Survivor  Benefits  ? 

10.  General  or  Annual  Bonus 

1.  NOTE:  Figures  in  this  table  are  non-additive  as  some  firms  may  report  more  than  one  benefit. 
(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


12 

5 

4 

5 
1 
1 


No.  of  Employees 
in  Reporting 
Firms 

118 

154 

46 

57 

27 


NON-OFFICE 

No.  of  Employees 
No.  of  Firms  in  Reporting 

Firms 


Reporting 

5 

11 

6 
2 
1 


96 


210 
3 16 


32 


OFFICE  EMPLOYEES 


CONSTRUCTION  FIRMS  --  19C4 

QUALIFYING  PERIOD  FOR  VACATION  WITH  PAY 
LENGTH  OF  VACATION 


Qualifying 
Period  in 
Years 

Under  6  months 
6  ninths 
6-11  months 
Total  Under  1  year 

1  year 

2  years 

3  years 

4  years 

5  years 
6-9  years 

10  years 
11-14  years 
15  years 
20  years 
25  years 

Other 


ONE 

W  E  E  K 

TWO 

WEEKS 

THREE 

WEEKS 

FOUR 

W  F.  E  K  S 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

No.  of  Employees 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Reporting 

Firms 

Reporting 

Firms 

Repo*" '  ? 

Firms 

Reporting 

F  irms 

1 

* 

_ 

. 

- 

- 

- 

- 

5 

50 

i 

- 

- 

- 

1 

$ 

- 

- 

- 

- 

■ 

7 

57 

i 

~ 

- 

' 

16 

95 

1 

* 

- 

- 

_ 

_ 

_ 

3 

56 

- 

- 

_ 

_ 

1 

* 

- 

; 

_ 

_ 

- 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

6 

114 

- 

i 

❖ 

- 

- 

_ 

- 

- 

- 

4 

28 

- 

- 

- 

" 

“ 

1 

* 

i 

* 

_ 

- 

- 

- 

- 

- 

i 

* 

- 

- 

* 

_ 

“ 

“ 

- 

- 

- 

- 

- 

- 

- 

- 

7 

57 

12 

96 

17 

229 

2 

* 

TOTAL 


NON-OFFICE  EMPLOYEES 


Qualifying 

ONE 

WEEK 

No.  of  Employees 

TWO 

WEEKS 

No.  of  Employees 

THREE 

WEEKS 

No.  of  Employees 

FOUR 

WEEKS 

No.  of  Employees 

Period  in 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

No.  of  Firms 

in  Reporting 

Years 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Reporting 

Firms 

Under  6  months 

_ 

_ 

- 

- 

- 

- 

- 

6  months 

2 

- 

- 

- 

- 

- 

6-11  months 

- 

- 

- 

- 

- 

- 

- 

- 

Total  under  1  year 

2 

* 

- 

- 

- 

- 

1  year 

- 

- 

4 

102 

- 

- 

- 

-  ! 

2  years 

- 

" 

- 

1 

* 

“ 

- 

3  years 

- 

- 

“ 

1 

* 

- 

- 

4  years 

- 

- 

- 

■ 

5  years 

- 

“ 

" 

* 

2 

* 

6  -  9  years 

“ 

- 

“ 

- 

10  years 

- 

- 

- 

3 

27 

. 

11-14  years 

- 

" 

- 

- 

" 

- 

15  years 

- 

- 

- 

- 

20  years 

- 

* 

- 

- 

* 

" 

" 

- 

25  years 

“ 

■ 

Other 

“ 

- 

- 

- 

TOTAL 

2 

* 

4 

102 

7 

72 

- 

- 

PAID  STATUTORY  HOLIDAYS 


OFFICE 


Number 

of 

No.  of  Firms 

No.  of  Employees 
in  Reporting 

No.  of  Firms 

No.  of  Empl 
in  Report 

Days 

Reporting 

Firms 

Reporting 

Firms 

4 

1 

* 

5 

- 

_ 

_ 

_ 

6 

- 

_ 

_ 

_ 

7 

1 

* 

1 

* 

8 

9 

25 

5 

39 

9 

27 

286 

3 

82 

10 

27 

294 

9 

66 

11 

- 

_ 

12 

1 

* 

- 

- 

Other 

- 

- 

_ 

_ 

No  paid  statutory  holidays  allowed 

5 

16 

40 

853 

Not  Specified  (2) 

14 

114 

27 

317 

TOTAL 


85 


771 


NON-OFFICE 


85 


1,  360 


(2)  Includes  6  firms  with  31  employees  under  "office"  and  3  firms  with  144  employees  under  "non-office"  who  give  paid  statutory  holidays,  but  did  not  state 
number  of  days  given. 

(*)  Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


CONSTRUCTION  FIRMS 


19  6  4 


33 


BENEFIT  PLANS 


OFFICE 


Type  of  Benefit 


PENSIONS 


Portion  (%)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Portion  (% 

)  of  Premium 

No.  of  Firms 

No.  of  Employees 

Paid  By 

Reporting 

in  Reporting 

Paid  By 

Reporting 

in  Reporting 

Employer 

Employee 

Benefits 

Firms 

Employer 

Employee 

Benefits 

Firms 

% 

% 

No. 

No. 

(t* 

% 

% 

No. 

No. 

- 

100 

- 

_ 

_ 

100 

. 

15 

85 

- 

- 

IS 

85 

_ 

_ 

30 

70 

- 

- 

30 

70 

_ 

33 

67 

- 

- 

33 

67 

_ 

_ 

40 

60 

- 

- 

40 

60 

_ 

_ 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

22 

324 

50 

50 

15 

329 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

- 

- 

60 

40 

_ 

_ 

67 

33 

- 

- 

67 

33 

_ 

_ 

75 

25 

- 

- 

75 

25 

_ 

_ 

100 

- 

2 

* 

100 

- 

1 

* 

Other 

2 

& 

Other 

2 

* 

Not  Specified  (1) 
TOTAL 


28 


* 

“45C" 


GROUP  LIFE  INSURANCE 


- 

100 

15 

85 

20 

80 

25 

75 

33 

67 

40 

60 

50 

50 

55 

45 

60 

40 

67 

33 

90 

10 

100 

- 

Other 

Not  Specified  (1) 
TOTAL 


33 


2 

1 

2 

42 


481 


623 


NON -OF  FIC  K 


Not  Specified  (1) 
TOTAL 


18 


338 


_ 

100 

1 

* 

15 

85 

- 

- 

20 

80 

- 

- 

25 

75 

1 

* 

33 

67 

- 

- 

40 

60 

- 

- 

50 

50 

22 

418 

55 

45 

- 

- 

60 

40 

1 

67 

33 

- 

- 

90 

10 

- 

- 

100 

- 

1 

Other 

- 

- 

Not  Specified  (1) 

- 

- 

TOTAL 

26 

479 

MEDICAL  INSURANCE 


- 

100 

13 

104 

- 

100 

12 

347 

20 

80 

2 

* 

20 

80 

- 

- 

25 

75 

2 

* 

25 

75 

3 

19 

33 

67 

- 

- 

33 

67 

- 

- 

40 

60 

1 

* 

40 

60 

1 

* 

45 

55 

- 

- 

45 

55 

- 

- 

50 

50 

32 

338 

50 

50 

19 

224 

55 

45 

- 

- 

55 

45 

- 

- 

60 

40 

2 

* 

60 

40 

1 

* 

67 

33 

1 

* 

67 

33 

1 

* 

75 

25 

- 

- 

75 

25 

- 

- 

100 

- 

2 

* 

100 

- 

1 

Other 

1 

* 

Other 

- 

- 

Not  Specified  (1) 
TOTAL 


133 


62 


702 


Not  Specified  (1) 
TOTAL 


2 

40 


638 


SURGICAL  INSURANCE 


100 

4 

53 

- 

100 

4 

77 

25 

75 

- 

- 

25 

75 

- 

33 

67 

- 

- 

33 

67 

- 

40 

60 

1 

* 

40 

60 

1 

* 

45 

55 

- 

- 

45 

55 

- 

50 

50 

24 

316 

50 

50 

17 

386 

55 

45 

- 

- 

55 

45 

- 

60 

40 

1 

* 

60 

40 

1 

❖ 

67 

33 

- 

- 

67 

33 

- 

100 

- 

1 

* 

100 

- 

Other 

3 

48 

Other 

- 

5 

106 

Not  Specified  (1) 

2 

TOTAL 

39 

556 

TOTAL 

25 

502 

NON-GOVERNMENT 

HOSPITAL  INSURANCE 


_ 

100 

6 

75 

25 

75 

1 

* 

30 

70 

- 

- 

33 

67 

- 

- 

40 

60 

1 

* 

45 

55 

- 

- 

50 

50 

24 

307 

60 

40 

2 

* 

67 

33 

- 

- 

100 

- 

1 

* 

Other 

3 

48 

Not  Specified  (1) 
TOTAL 


129 


42 


607 


WEEKLY  INDEMNITY 


MAJOR  MEDICAL 


25 

33 

40 

45 

50 

60 

100 

Other 

Not  Specified  (1) 
TOTAL _ 

50 

Other 

Not  Specified  (1) 
TOTAL 


100 

75 

67 

60 

55 

50 

40 


11 

1 

1 

3 

4 

22 


136 

«= 

* 

32 

108 

354 


50 


Not  Specified  (1) 
TOTAL 


Benefit  reported  but  percentage  contributed  by  employer  and  employee  not  specified  by  reporting  firms. 
Number  of  employees  are  not  shown  as  less  than  3  firms  reported. 


- 

100 

5 

36 

25 

75 

2 

30 

70 

- 

33 

67 

- 

40 

60 

1 

* 

45 

55 

- 

- 

50 

50 

18 

328 

60 

40 

1 

* 

67 

33 

100 

- 

- 

- 

Other 

- 

- 

Not  Specified  (1) 

2 

* 

TOTAL 

29 

418 

. 

100 

3 

120 

25 

75 

- 

33 

67 

- 

40 

60 

45 

55 

~ 

50 

50 

7 

131 

60 

40 

1 

* 

100 

- 

1 

* 

Other 

2 

* 

Not  Specified  (1) 

1 

TOTAL 

15 

271 

50 

50 

- 

- 

Other 

- 

34 


WORKING  CONDITIONS  AND  BCNf  FITS  SURVEY 

I  <)  6  4 


RePORI  THE  WORKING  (XINI)I  I  IONS  ANll  HI  NEFI 
EMPLOYEES  Sf.PAKATl.LY 


A  fM  *L  I  (.A  Ell  I  TO  OF  I  1C  I  I  Mf'l  OYI  I  S  ANo  Nf  <N“f  t\  I  Ml 


F OR  Tilt 
OFFICE  EMPLOYEES; 
OFFICE  EMPLOYEES. 


PlIHI’OSLS  of  rms  SURVEY,  clerical,  and  adminisirai  ive  workers  are  llassuj  as 
ANO  PROOUCTION,  MAIN  I  E  NANCE,  SAL.ES  AND  CUSTODIAL  WORKERS  API  CLASSED  AS  NON  — 


I 


II 


III 


IV 


Time  Worked 

State  the 


(exclud 

Normal 


NG  OVE  RTI  M  E)  . 

HOURS  AND  DAYS  WORKED. 


No  n-Office  or  Hourly 
Office  Employees  Paid  Employees _ 

Number  of  Days  worked  per  week  _ days  week  _ _  days  week 

Number  of  Hours  worked  per  week  _ hours  week _ hours  week 

Number  of  Hours. worked  per  day  _ hours  day  _ hours  day 

Vacations  with  Pay. 

State  the  length  of  service  required  to  qualify  for  vacation  periods  specified. 

For  Office  Employees  For  Non-Office  Employees 

Length  of  Vacation  Qualifying  Period  in  Years  Qualifying  Period  in  Years 

1  week  _ _ 

2  weeks  _  _ 

3  WEEKS  _ _ 

4  WEEKS  _  _ 

OTHER  _ _ _ _ 

Paid  Statutory  Holidays  Office  Employels  Non-Office  Employees 


Do  YOU  HAVE  A  POLICY  WHEREBY  YOUR 
EMPLOYEES  ARE  PAID  FOR  CERTAIN 

Statutory  Holidays  ?  Y es _  No  Y es _  No 


How  MANY  PAID  STATUTORY  HOLIDAYS 

DO  YOU  ALLOW  A  YEAR  ?  No.  OF  DAYS  _  No.  OF  DAYS 


Sick  Leave  Policy 

Do  YOU  HAVE  A  POLICY  WHEREBY 

EMPLOYEES  WAGES  ARE  CONTINUED  WHEN 

O 

THEY  ARE  ABSENT  DUE  TO  ILLNESS  f 


Office  Employees 
Check  7 vF  WHERE 

Applicable 

Yes  No 


If  yes,  please  check  (v)  the  method 

APPLICABLE  IN  GRANTING  PAID  SICK  LEAVE. 

0)  Granted  at  Discretion  of  Management 
(2)  Insurance  plan  to  compensate  for 

WAGE  LOSS 


(3) 

(4) 

(5) 


Days  allowed  -  Non  cumulative  (a) 

Days  allowed  -  Cumulative  (b  ) 

Days  allowed  —  increases  with 
length  of  service  (c) 


Non-Office  Employees 
Check  (v)  WHERE 
Applicable 
Y  es  No 


(6)  Other  (Specify)  _ 

(A)  Sick  leave  time  not  used  in  one  year  (or  period)  cannot  be  carried  over  to  the  next  year. 

(B)  All  or  any  portion  of  unused  sick  time  may  be  carried  over  from  Ye  ar  to  Year  until  the 
MAXIMUM  NUMBER  OF  DAYS  (ACCORDING  lO  COMPANY  POLICy)  HAVE  ACCUMULAl  ED. 


(C)  The  le 


NOTH  OF  ANNUAL.  SICK  1  IMt  WITH  PAY  INCRUASI.b  WITH  L.L  NC*  1H  OF  SERVICl. 


3.r) 


V 


Employee.:  Benefit  Plans 


Please  check  (v)  in  column  J_  the  employee  benefits  available  to  your  office  em¬ 
ployees  AND  IN  COLUMN  4  THE  BENEFITS  AVAILABLE  TO  NON— OFFICE  EMPLOYEES.  For  EACH 
BENEFIT  AVAILABLE  TO  EMPLOYEES,  PLEASE  INDICATE  THE  PERCENTAGE  OF  THE  PREMIUM  PAID  BY 
THE  EMPLOYER  AND  THE  PERCENTAGE  PAID  BY  THL  EMPLOYEES. 


Col  1  Col.  2  Col ,  3 
(  V )  Percent  of  Pre¬ 
mium  Paid  by 
Employer  Employee 

%  % 


Col.  4 

it y 


Col.  5  Col.  6 
Percent  of  Pre¬ 
mium  Paid  by 
Employe  t  Employee 

% 


1.  Pension  Plan 

2.  Group  Life  Insurance 

3.  Medical  Insurance 

4.  Surgical  Insurance 

5.  Hospital  Insurance 

(Non -Government) 

6.  Weekly  Indemnity 

7.  Other  (Pl  ease  Specify) 

8.  _ 


VI  Oth  er  Employee  Benefits 

Place  a  check  mark  (  v  )  next  to  any  of  the  following  benefits  available  to  employees. 

Benefits  available  to  Benefits  available  to 

Office  Employees Non-Office  Employees 

1.  Profit  Sharing  Plan  _ _  _ 

2.  Cost  of  living  bonus  _  _ _ 

3.  Discount  on  goods  purchased  ___________  -  - 

4.  Production  Incentive  Bonus _ .  — - - 

5.  Other  (Specify) - - -  - 


■  Vl-' ' . 


* 


